Health Training, Research and Develcpment Froject

Project No. 497-0273

Micd-Project Evaluation
Final Report

Jakarta, Indonesia Maych 15, 1983



Contents:

1. Executive Summary

<. Statement of Major Findings.

3. Recommendations.

4. Report.

4

Introduction, Project Background & Goal of Evaluation
The Evaluation Team - Composition & Responsibilities
Methodology

Evalution of Research and Development Subk-Project
Evaluation of Health Planning Sub=Pr03ect
Alternatives for use of funds in an extended project
in health planning, manpower development and research.
Project Consultant sStaff

Relationships betwe n the University of Indonesia
School of Public Hewlth/Johns Hopkins University
Project and Indonesia Health Training, Research and
Develonment Project-

5. Appendices

(SIS T ]
W N

5.5
5.6

Abbrev1at1ons and Acronyms *

References

Persons Interviewed R L

Partial Listing of Health Manpower Planning Documents
prepared with Assistance from Progect Lonsultants
March 1980 - February 1983

Proposal fov Establishment of Network of Fleld
Research Areac -~ Dr.-Carl E. Taylor

Suggested USAID Strategy in Support of Indone51an
Policies andg Prlorltlea in Neqith Development -

Dr.. David Korten e v
Plan and Viorkscope for the Mid-Project Evaluaticn of
the Health:Training, Research and Development Progect
(497-0273) February 22-March 15, 1983.



1. EXECUTIVE SUMMARY

The Pevelopment of Health Services in Indonesia

In 1945 the Republic of Indonesi&a came into being as an
independent, sovereign nation. - Unforturiately it inherited a
toll of ill-health among the WOISt in Asia._ In tne years tha

Tollowed, progress was made toward the diminuticn of norr;alty
and mortality due to nutritional problems and the unrestricted
effects of the environmental and communicable diseases due to
ubquItOUS a:sease vectors and llwlted means to combat then.

Health services were extended partlcularly througn the
construction and staffing of rural health centers and by
programs to combat the ma'jor epidemic diseases including
malaria. GCradually, through a series of Five-¥ear Plans,
nealth conditions.for this populous anhd widespread nation
“improved and it became clear that further progress was, to a
great extent, dependent upon. the ability to administer anc
manage health services and upon the capac1ty to ploduce the
personnel needed to staff them. .

For almost 20 yearsi the U.S. government -has assisted
Indonesia's efforts for better health. Beginning with malaria
control, programs addressing improved sanitation, limitation.of
family size, better nutrition and, more recently those
concerned with outreach of-primary health care, research
oriented toward definition and resolution of practical problems
and the management of a vast publlc sector health serv1ce have
predomlnatea. R TL I : :

The Health Tralnlng,.Beseorch and Devclopment Pr;gect

(HTRD)

In 1977-8, a project was de51gnec to 1mprove -the Mlnlstry
of Health's planning apilities at both e¢htral-and provincial
levels and to asgist in the extension of primdry health care,
in partlcular through Jmproved serv1ces to mothers and chlldren.

The methoﬁology of the pxogect has been moulfled
subsequently but it goals ‘remain unchanged. As it is now being
implemented its purposes are threefold: to improve health
manpower development, management and information gathering for
planning purposes, to encourage the conduct of research into
problems impeding health care delivery and to assict the
improvement and expansion of health education for the people.
This project, entitled 'Health Training, Research and
Development' (USAID Project 497-0273) was the subject of an
agreement signed in 1978 and will *terminate, in its present
form, on September 30, 1984.
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Mid-Term Evaluation of HTRD Project
A mid-term evaluatlon, the subject of this document, was
cbnducted by a2 3 person team from February. 22 until ‘
March 15, 1983 in Indonesia in collaboration with cofficials of
the Ministry of Health, Republic of Indonesia, USAID/Jakarta
and others. .

The evaluation was concentxatod upon two of the three
ccmponents of the project: : )
i) Health Planning, as it relates to the suppl  demand
and management of health professionals, allled health
~workers and. ancillary personnel. .
i1i) Health Research and Develcpment des1gned to improve
" the capac;ty of the National Institute.for Health
Research and Development and its centers to conduct
research into health pclicy planning, administration,
services and technology as they apply to the, problems
of Indonesia. o on .

The purpose toabe'serVed_by the evaluation is to provide
the Government of Indonesia, USAID/Jakarta, and technical
consultants with recommendations that will enable the
1mplementat10n and management of the project to be 1mproved.
also to review the need and desirability for the projeect's
contlnuatlon, exten31on or modlflcatlon - posszbly accompanied
by add1t10nal technxcal and fznanc1al resources. :

. The Health Plannlng Sub—Progect _ : : '

The Health Planning Sub-Project. con51sts of activities
designed to (i) improve  the capacity to.plaw,  -project, .utilize
and manage the large number (in excess of 110,000). of ‘health

orkers employed by the MOH, and provincial, public sector
health systems,'(ll) improve the utilization of staff through
staffing norms and standards, using. Job—descr1pt10ns for. these
purposes, (iii) assist the Center for Education and Training
(PUSDIKLAT), the institution charged with responsibility for
regulatlon and production of nurses and workers in.the allied
health sciences, to fortify its role in the 'naticnal training
system'’, partlcula*ly at the provincial . level, through training
of health manpower planners, analysts and managers, (iv) assist
the Bureau. ©f Personnel to revise personnel management policies
and analyze career development opoortunltles, (v) assist the
Bureau of Planning to develop a manpower information system
that will enable nationwide data to be gatheregqd, analybed and
used by the agencies respon51ble for planning, production andg-
management of health perscnnel. Particular emphasis is placed
on data flows from and to the administrative levels of the
provinces and health centers (Puskesmas).  Creation of linkages
with the Bureaus of Plannlng, Personnel and with the Center for
Faucation and Training at.central and local levels. are

essential these purposes.
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The Health Research and Development Sub-Project

The Health Research and Development Sub-Project has as

its goal the improvement on the MOH's capacity to identify
- problems of health caie delivery and management at both centra
and provincial levels, to .analyse them effectively, to devglop
pracLlcal solutions and to mconitor and evaluate their

soluticon. This is to be accomplished through the National
Instltute for Health Research and Development (uITBANKES) and
its six peripheral research institutions. <

The Research and Development Sub-Project, as originailly
conceived was and remains. basically sound. The decision to
Tward the overall contract to a minority, small business 1is
history, but in’ retxospect it would have been wiser to separate
the R&D aan—prOJect and limit the competition to groups with
demonstrated eXperience and success. in institutional
development of health research capability in LDC's. The

contractor's failure to recruit the senior LTC for research
management is undoubtedly the single factor most responsible
for problems in 1mplementat10n of the KOPA/MSH-LITBANGKES
workplan. . )

Until the present time few planned act1v1tles have begun

and mo objectiv .+ lndeed, many ot most

Promising research initiatives at N‘HRD are occurllng outside
the R&D sub-project through other USAID initiatives, NAMRU-Z,.
CDC or other bilateral (IDRC-JICA) and multilateral agencies
(TDR/WHO). The recent pProgress in. developing high-priority
proposals in health serviee research at -P4K is . largely _
attributable to an STC who can fill the or1glndl role oi seuior
research management advisor. The prospects are now good that
several client- orlenteq field health service research prOJects
can be developed by the end of the present prcject.

USAID's hontrlbutlons to the HTRD Progect

USAID's contributions to the two sub-projects have ueen
in the form of Long and Short-Term technical consultants with
expertise in the fields of manpower- plannlnq, training systems
developmant, health service research and adminisu ation,
personnel management and information services. These
consultants have worked in counterpart relationship with
officials of the Bureaus of Planning and Personnel, with the
Center for Fducation and Training, with the National Institute
for Health Research & Development and with health planners in 3
‘path-finder' provinces.

Consultants have been'asSigned to work at both central
and provincial levels. In the Health Planning Sub-Project
particular efforts have been dedicated to the trainiang cf



g

trainers of provincial health planners, -through seminars,
workshops and consultation td’impart skills in Case
Ioentlflcatlon, ertlng, Taqk Analy51s afid Consulting
Technigues. o , f

In the Bureau of Planning, a long-term consultant has
assisted in tralnlng counterparts in health manpower planning
methodology and in developing the manpower component for the
Wational Long-Term Health Development Plan and for the.Fourth
Five-Year Plan -- an activity that requires considerable-input
and analysis at prov1ne1al and local levels. Working papers,
manuals, workshops and: 1nforma1 1nstruct10n have resulted from
the consultant'’ s efforts. : ‘

Efforts have also been® made by the L.T. cansultant, with
assistance from S.T. Information Sciefitist in the prelimipary.
.steps leading to the construction’ of a Comprehen51ve Manpowerx
Information’ aystem. RN

In the Center for Education and Training a L.T.
consultant has focused!upon data gathering from the multiple
health tralnlng agen01es coordinated by the Center. He has
assisted. in settiny up ‘an infc¥mation-gathering methodology for
central and provincial levels, ~onducted workshops and .
seminars, and prov1ded ‘consultation for tralnlng teachers -of
health manpower planners and managers ih the 3 'path-finder’
provinces. The consultant has been assisted by S.T. technical
experts and has worked collaborat;vely 'with other project
consultants in the flelds of plannlng,:lnformat1on and
educatzonal technology. ' S

The Regearch "and Development Sub-PioJect has been
assisted by the L.T. corsultant working in association with the
National Center for Health Research and Development and its -
‘agencies. He has been assisted by a S.T. technlcal expert from
the Johns Hopkins School of Public Health. “Activities have
included .seminars, workshops ‘and consultancy in the
identification of problems derlved from health care- dellveryb
management and organlzatlon.' The ‘capacity to undertake this

‘client-oriented' research is-to be reinforced at-the central
and provincial levels, adthSblng problems identified by
provincial planners, managers, health facility and teaching
institution admlnxstrators, and those at the local -and health
center levels. ° 1

Findings of Evaluation Team a

Through-a series oI -intexrviews with key MOH OfflClala,_
USAID/Jakarta staff, Project LT and ST consultants and the
review of a considerable body of documentation, the .Evaluation
Team found the project to be well-conceived and necessary. It
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has undergone modification since its inception in 1977-78&, as
documented in specific sub-project workplans, focusing upon the
manpower aspect of health planning training systems developmeni
and upon ‘client~oriented’' research capabilities. Activities
at the provincial and local levels were found to be .
appropr:ately empha51zed

‘The Health Planning Sub-pro;ect has progressed towaras
its objectives, but subject to a series of delays and
deficiencies. These are atributable to higher priority MOH
activities; staff- shortages, changes and reozganlzatzon,'and to
restricted information ‘flow particularly between central arid
provincial data sources. Despite these difficulties, the
consultants have established excellent working relationships
with their counterparts and have encountered interest,
enthusiasm and a willingness to learn. Many problems originate
from a traditional, highly centralized decision-making
hierarchy, the resolution of which will depend upon engenderlng
confidence and ability to make rational decisions’ locally.

The need for well constructed, useful job descriptions
has been identified as key to the success of this subproject.
Collaboration with the Bureau of Personnel has been delayed
and is now scheduled to begin in May.1983. The Evaluation Team
views the delay as a major.amped1ment to .the sub-project but
believes that the way is now clear for progress to be resumed.

Activities with the Bureau of Planning and with the
Center for Education Training are now progressing
satisfactorily.’' The development of the.Comprehensive Manpower
Information System has experienced several changes of direction
and is now to be incorporated into a comprehensive Managerent
System that will contain’several other information elements
1nclud1ng the Health Center, (Puskesmas) sub~system.

The gealth Resea‘ch.and Development Eroject has _a | d
little success. The:  project consultants have conducted
Proj

educational activities at.both central (LITBANKES) and _
provincial levels designed to stimulate identification and .
problem-solving research projects. - One project, a study.cf
staff activities . in a group of Health Centers, has been
ccmpleted. The information gathered has been utlllzed
extensively in the construction of the Fourth Five-Year Plan.
A number of other projects are under consideration.

Responsibility for the slow rate of progress must be
placed upon the USAID contractor who has been unable to find an
LT consultant with the necessary prestige, expertise and
institutional backing that would ensure his credibility.



Recommendstions of Evaluation Team
~ The Eveluation team recommends that the project continue
with expansion &nd redirection. 1In particular, changes io the
procurement of LT and ST consultants sre proposed.

~ The Health Planning Sub-Project should continue as
presently constituted, with additions of LT and ST consultants
to work at the provxnc1al level and provision of training in
management &and administration for up to 40 institute
principals, trainers &and central staff, either abroad or
in- country Expansion of the Center’ for Education and
Training's staff is recommended to the MOH, also reinforcement
of facilities locally.

Sequentisl expan510n of actlvitles to 8 new provinces
over three years is also proposed. Review of the plans for &
Comprehensive Manpower Information'System in May-June 1983 by s
ST consultant is recommended.

Recommendations for the redesign of the Research and
Deve lopment Sub-Project are made. 1In particular linkages with
other national and irnternational research institutions are
proposed using the 'peired investigator' concept, among
others. The recruitment of a LT consultant with extensive
experience in the field, Wlth knowledge of research managemeﬁt,
with a record of substantial accompllshmeﬂt and with a strong
and appropriate institutional backing is recommendeq. ST
technical expertise is also requlred on &n as needed' basis.

Recommendations for alternatives have been proposed for
USAID-assisted interventions in the health sector in
Indonesia. These include extension of integrated health
activities to the kabupaten level including strengthing of
plannlng, management, manpower and research, together with a

. series of categorlcal programs designed to reduce mortality of
infancy and early childhood. Exploration of needs to assist
other administretive and executjve units basic to health care
delivery at central, prov1nc1al ‘and kabupaten levels is
recommended.

Finally, programs directed toward the eliminetion of
selected nutritional deficiencies inciudin oiter; =
0 inosis A and iromnr=de Cy anemla Shou e
considered.
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2. STATEMENT OF MAJOR FINDINGS

The Health Training, Research and Devlopment project was
designed to address priorities defined in the Third Five- Yeayr
Development Plan and the need for better, more efficient health
care through manpouer training, management, administration, and
problem identification and solving. Although, for the purposes
of organization, the project has been described in 3
submprOJects (of which 2 only are evaluated 1in this document),
and these in turn have been further divided, it is important to
recognize that all are interdependent, one re1nfbrc1ng
another. This is clearly seen when the objectives andg’
methodologies of the different activities are reviewed. For
the same: reason, each project consultant may’ contribute to
several apparently different but related activities. -

It shouid be born in mind, while reviewing this project's
accomplishments, that while compartmentallzatlon is a necessary
management and descriptive device, it has the disadvantage ‘of
masking the cohesiveness that exists in concept and practice.

2.1. ‘Bealth Planning Sub—Prdqut.

Without exception the elements comprising this subproject
have been subjected to delays, in some cases up to one year.
This has come about because of the need to dedlﬁate all
available manpower and resources to the preparation of the
Long-Range Development Plan and, more recently, to the Foarfh
Five-~-Year Plan. :

2.1.1. .. Planning for Manpower.

Major accompllshments-_"
o - Manpower Planning Unit establlshed in- Bureau of
. Planning
- 0 Assistance in 1dent1f1cat;on of 3 path-flnder
provinces :
© - Planning, data collection and analy51s conducted
for LTHP and Repellta Iv. ’
Seminar on manpower plannlng and research
Technical assistance to worklnq groups - -
- Design and teaching 1n semninars at central and
i provincial levels
o - Preparation of. poaltlon papers on toplcs
requesteda by MOH
o Preparation of manual for use by provincial
_ planners
o Consultation at central and provincial levels
o On-the-job training of counterparts

0 0C
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Present Status: Considerable progress toward
objectives has been made. Activities should continue
with expan51on to other provinces and at kabupaten
levels.

2.1.2. staff Utlllzatxon.
Major Accomplishments: :
e) Arranged visit of MOH officials to health
manpower plannitig unit in 4 countries

o Staff papers on staffing norms
o Consultant appointment in response to request

from Bureau of Personnel

Present Status: . Activities have been greatly

delayed. Major objectives still valid. Way appears

clearJfor-activities to beqin in.May 1983.

2.1.3. WOrk with Center for Educatlon and Tralnlng.

(PUSDIKLAT) . - s

Ma jor Accompllshmentsz

(o} Project office established and counterpart
working group appointed ‘

o Training of staff by workshops at central and
provincial levels

C Assistance to Traznlng—of-tralner teams at
provincial level ;

o S.T. consultant -on Case Development, Consulting
Skills.

© Chief of PUSDIKLAT was membBer ‘of team visiting
manpower planning units in'4 countries

o Manual for use by centra] and prov1nﬂ1al staff inp
preparatlon; -

Present Status: Activity now making good progress.
Constiltants to 2 'path-finder' provinces to be in
place shortly - one in place February 1, 1983.
PUSDIKLAT would like to extend project to. 8 new
provinces and requests assistance in training core
teachers and staff in management and adnlnlstratlon.

2.1.4. Personnel Admlnlstratlon ‘and Staff Career
‘DPevelopment. :
Ma jor Accompllshments.
o List ©of personnel and needed career information
, prepared
o - Assisted workshop for c¢entral and prov1nc1al

- staff on data collection
o ~“Procedure manual in preparetlon

Present Status: Activity has been greatly delayed.
Ma]or objectives still valid. "Activity llnked with
Sta;f Utilization (see 2.1. 2)
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2.1.5. Comprehensive Manpower Informatlon System.

Major Accomplishments:

o] Collection and analysis of personnel policies

o} Health Center Utilization Study conducted

o Paper on 'Career information requirements'
prepared

o Provincial staff tralnlng in manpower data
collection in progress

o) Manpower situation survey and'analy91s of all
health workers completed '

Present Status- A Center for Health Management
Information, MOH is in process of formation. Design
- 0f Comprehensive Manpower Information. System under
study as part of Management Information System.
Further direction will be clarified in June 1983.

2.2. Research and Development Sub-Project.
2.2.1. Manpower Development.

Major Accompllshment- o SR _

o Temporary 'core' grbup“for liaSOn»with consultant
established

(o) 4 courses conducted for NIHRD staff

o} Courses on 'Sc1ent1f1c Report Writing' in Jakarta
and Surabaya

o 2 NIHRD staff member attended course on
"Management of Research and Development" at the
Denver Researchclnstltute o

© 1 NIHRD staff member attended Internatlonal
Nutrition Congress San Diego, Calif.

Present Status: Since departure of Sub~Project's LT
consultant no Eralnlng courées have been offered. No
core group establlshed to prov1de in~service training
in research. ' : :

2.2.2. Research Management.

Major acconmplishments. .

o Dr. Carl Taylor, as ST cOnsultant developed;Plan
for health service research 'mapping' exercise as
basis for identification of research pro*ects at
field level. .

o] one research prOJECt conducted (Study of statf

G Time Utilization in PUSKESMAS) _

(o] 2 proposals in pharmacy and 2 in antibiotic usage
under review

Present Status: Project .stagnant, largely due to
failure cf KOBA to provide suitably qualified LT
consultant. Potential for active program exists if
project redesigned.
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RECOMMENDATIONS

General

‘,l.-

USAID/Jakarta should continue to support the Health
Training, Research and Development project, which the
Evaluation Team believes. to be necessary and
well-conceived. Specific recommendations for
modification are made and alternatlves have been
suggested - -

USAID/Jakartﬁ is.. reccmmended to ensure that any
extensions to the project and/or its alternatives
should, as their main thrust, focus upon the
improvement of health services at the kabupaten level.

.USAID/Jékarté is recommended to éxplore development

of a functional and administrative integration of the
University of Indonesia School of Public
Health/Johns ‘Hopkins activities with the Health
Training, Research and .Development project:

USAlD/Jakarta. is recommended . to consider the

establishment of a Progect Steering Committee that
includes representatives of the Bureaus of -Planning
and Personnel, PUSDIKLAT and LITBANGKES, in the
interest of improved coordihation, information
exchange and. project development. This comnmittee
would ‘also coordinaté the relationships of the.
Project with the activities of the Johns Hopkins
UnJverS1ty angd other 1nternat10nal agenc1es.

Health Plann:ng 5ub—Progect'

1.

USAID/Jakarta should maPe pnov151cn for the

.continuation of L.T. consuitant services in manpower

planning, staff utilization and personnel
administration for approximately 2 years after
termination of present contract in September 1983.

Appropriate. §.T.. consultant in personnel
- administration should also be included.

UsAID/Jakarta should pxov1de 2 Person-Months of

‘consultant services to the comprehensive Manpower

Information Systen development during May and
June .1983. At tHat time the need for additional

long-term assistance should be reviewed.

-USEID/Jakarta should continue to'support activities

of PUSDIKLAT, particularly as they expand to the
prov1nc1al and kabupaten.levels.  In addition to the
three 'path finder' provinces now receiving
consultant support, support for an additional 8 at
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the level of 6 Person-Months per province ghould be
considered. Not more than thres new provinces should
be assisted simultaneously. A project life of some &«
Years is anticipated to accomplish this. L.T.
-assistance to central PUSDIKLAT should also continue
for life-of-project. .T. consultants in Ve.ious
- technical fields should be provided to work at tho
_provincial level. Approximately 2-3 Person-Months
per provincu will be needed. Where pessible, the
instruccional courses assisted by the cousultants
should be continuous and not broken up into a series
of aiecbntinuous pﬁasns taught over several months.

USAID/Jakarta should review the reportlng systems by
which the progress toward ok jectives of LT and ET
consultants is monitor=d. Work plans should be
reviewed at regular intervals, updated and: ‘modified
as necessary. It is-recommended that a system of
management-by-objectiyves appropriate tc the project
be deviged and implemented. The system should
include improved record keeping as a means of
accountability for projec. outputs. Freer and.more
frequent communication between USAID »nd the LT and
ST consultants will’ cuntrlbute 1mporfant1y tu more
efficient manhagement. : ;

.USA;D,Jakurta 1s recommenamd to praovide: tralnlng in
© management .and administration ©o0 core trzining staff
and administrators, incivdind 8 principals ot
National Training Centers. 3 trainers of teachers of
management and planning in each of 8 prcvirnes, and
8-10 staff of the Center. fuv Education end Training
and from other Directorates Gux~val. Training of up
vo 6 '‘month- durationseither in the U.8. o% regionually
is #n alternative to arringing for a series oI
specias rours®s in Indcnes.a. ' : 2

Tae Finist., - . Health, recognizing tle importance of
PUSDIALAT anu its wmission, should endeavaut to
improve its efficiency bv: :

a. Strengthening the - 0 ;, and the personnel and
© facilitieb of whico ¢ are part, at the

provincial and sub-gprovincial levels. This could
include, for;examplef provision of libraries for
use of health planners at the provincial level.

b. Reinforcement of central PUSDIKLAT through
~appcintment of additional full-time staff in
order to strengthen their capabilities for
central Dlannlng ano a551stance to prov1nces.
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3.3. Reseaj);.r and wvelopment sub-proiect

. “l'

vﬁaib/sékArié'shbuléfcbﬁéinue efforts to identify by

- direct perzonal service contract an LTC or a

.. negotiated STC arrangement to provide essential

' ‘genior consultaticn in research management.

USAID/Jakarta shou)n cortinue to support the P4K
researcl: "mepping" exercise, the "client-oriented"
research workrhops prov1d4d that llnkage is assured

"thh the mapping exercise, and selected high priority

health research proposala for implementation at *he
commun1ty level.

USAID/Jakarta should ‘encourage Dr. carl E. Taylor to
develop further ‘with P4K and NIHRD the concept
proposal for a rational network of field research
areas responsive to nesds of the provincial health
structure &nd local universities.

US*”"t/Jakarta in collaboration with the Government of
Indenesia shoulid explore the possibility that
assistance in the areas of institutional and
extra.aural rerearch development and management could
be provided by U.S. or non-U.S. national or regional
reseurch institutions. The National Institute for
AZlergic and Infectious Diseases, National Institutes
of Realth, Bethesda, Md is prepared to offer
scientific and/or research administration
consultat'on in these areas.

3.4. Recommendations Related to Alternatives

1.

UsalD/Jakarca should consider assistance to the
development of a systematic approach for the
improvement of health care delivery using selected
'path-finder' kabupatens for the purposes of
strengthening planning, management, manpower, and
research.

UsSAID/Jakarta shouid consider a series of integrated
health interventions at the kabupaten level designed
to assist the MOH in the reduction of infant and
early child@hood mortality through a combination of
programs of maternal and child health, family
planning, nutrition, immunization, basic sanitation,
diarrheal and respiratory disease control and
health/nutrition education. The training component
of these interventions should concentrate upon
improving the skills and utilization of nursing,
midwifery and ancillary heal:h personnel.

e
\

i
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USAID/Jakarta should evaluate the need to provide
assistance to other GOl administrative and executive

---units that provide support badi¢ to health care

delivery. :These units may include the Departments
concerned with finance, statistics, logistics,
supplies, and others. o

.usaIp/Jakarta shouvld consider assistance to planning

- -'and implenenting a series of nationwide -programs

designed to .reduce progressively the incidence of
goiter, hypovitaminosi's-A.and iron~deficiency
anemia. A limited program-6f scientific exchange of
information between national and international
scientists working in the field of nutrltlon could
focus on analy51s and review of research’ 'in specific
nutritional problems and ‘provide an opportunlty to
design research 1n1t1at1ves and fleld 1mplementat10n
strateglea.
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4.1 Introduction, Project Background and Goal of Evaluation

- Follewing the ‘Second World War and the termination of
Japanese occupatlon, the newly independent Republic of
Indonesia, in 1945, was faced with health cond1t1ons among the
severest in Asia. High maternal and child death rates,
widespread nutritional problems and their sequelae, high rates
of morbidity and mortality due to the environmental and
communicable ‘diseases were compounded by an increasing birth
rate, -areas of high population density with substandard
hou51ng, w1despread presence of disease veéectors and hea]th
services llmlted in quallty and outreach

In-the subsequent almost forty yearo,‘great strides for
the improvement of the nation's health have been made, as
evidenced by declining mortality indicators, improved -
environmental health 1nclud1ng vector control and expanded
health coverage. .

These 1mprovements have come about as a xesult of ‘the
successful efforts of the Government of Indonesia, assisted by
selected international donors and lenders, including the U.S.
Agency for Internatlonal Development.

The M1n1stry of Health, through programs de81gned to
accomplish the objectives of ‘a series of 5 yea. Plans has
extended rural health services through the constructlon of
health care centers and their &taffing by trained profeselonal
and paramed1cal health workers. To accomplish this, major
effort was required to 1mprove and expand institutions for the
production of doctors, nurses, allied health personhnel and for
‘the training of village health workers. Planners, . :
administrators and those concerned with skills in the
management and loglstics of health were also needed.

S For nearly 20 years, USAID has assisted the Goverhmént of
Indonesia towards its health goals. Beglnnzng in the 1550 s
with assistance in malaria control, projects designed to
improve the capacity for health-related research and
development, training of sanitarians| outreaéh programs
designed to reach all 27 provinces, nutritional surveillance,
family planning and nutrition education are among GSAID ]
collaborat1ve programns w1th the GOI.

Whlle the GOI. Second Five~Year Plan placed emphagls on
-control of infectious diseases and construction of health
. «¢enters, the Third Five-Year Plan would place .emphasis on the
- production of health manpowei, increased efféctiveness and
improved management skills and - upon research development in
problems arising from fhe health system itself, in particular
those related to h=salth data collection and information
processing.
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, In accordance with the Agency's developmental goals, it
was . agproprlate that USAID should s“\port projegts in line with

“thePlan's objectives and‘in 1977-78 the Healfh Training,

. .Research ang Development (Project NO. 497-0273), .the subject of
" this mid-term evaluatlon, was designed. As orzglnally planned,
it was 1ntended to (1) enhance the MOH's capacity to undertake
health’ planning’ thereby Strengthening the institutional basis
of the ‘planning process ‘at both central and provincial levels,

t(ii) strengthen the capability of the National Institute for
_Health Research and. Development to conduct research into
prlorlty planning and’ policy issues and the development.. of
appropriate technolog1eo for health services: dellvery,u;¢

(iii) 1mprove the capacity of the Directorate of Health,
. Education in planning, operations and evaluation:at.the central
level and in selected provinces; (iv) improve the training of
primary health nurses through .the development of.an evaluation
systen. by which the tralnlng programs. and the deployment: of
nurses in health services can be monitored and.evaluated;

(v) assist in the improvement of efficiency and coverage:of the
Expanded Program for Immunization for children and mothers in
.collaboration with other international agencies through'-
~technical assistance. and tralnlng prov1ded by USAID consultants.

The project has undergone modlflcatlon subsequently and
has been supported by other 'USAID complementory projects.
These included, in 1981, . the. Comprehensive Health Improvement
Program-Province Specific - (CHIPPS) designed to encourage
decentralization and augument training, pJannlng and management
‘capabilities of officials in selected .provinces, and in the
same year, a program: des1gned to improve the-levels of teaching

_J‘:and research at the’ University of Indonesia Faculty of Public
'[-Healthu~ The technical assistance necessary to accomplish this

is provided by consultants from the Johns Hopkins Unlver51ty
School of Public Health. >

In its present form, the Health Training Research and
Development project, modified in accordance. with the Five-Year
Development Plan, consists of three sub—pro:ects. .-

(i.) Health Plannlng Subnrogect,i“to assist the MOH in
strengthenlng its internal personnel management, manpower
development and heulth 1nformatlon system" : .

:(11 ) Health Research and Development Suo-Progect "to
.improve the capability of- the National Institute for

_-Health Regearch and Development and its 6 research.
.centers to undertake high gquality research oriented to
prlorlty health policy planning and to the development of
health services administration, delivery, and technology
approprlate to the. Indonesnan S8etting". :
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(iii.9)°’ Health' Educdtion Sub—Progect,'"to amend the
‘Dire¢torate of*H€Hlth Education in‘planning, implementing
“and’ evaluatlng health’ eﬂhcat1ona1 1n1tlat1ves et both

national® ‘ahd provinéial levels".

The goal of the evaluation is "to review the technical and’
ﬂ_1nst1tut10nal—bulldlng progress of the Research and Development
“and Health Planning Sub—pro:ects. 1n Order to enable the
Mission to: '
(i)' improve the technical implementation and on-going
management of the project; and

i

(ii) amend’the ‘existing project design for a possible
extension of project, llfe, add1t1onal funding, and
techn1cal a351stancé b

The Evaluation Report will be used by USAID, GOl
counterparts, and project technical adv1sors, as appropriate,
for both purposés outlineéd- above"” :

(quoted from Plan and Workscope for the M1d~Progect

Evaluation of the Health Training, Research and

" Develépment Project, Feb.: 22-March 15. 1983,

'USAID/Indonesia) f ey : .

4.2 The Evaluatieniméaﬁ~&gcoﬁpési%iﬁggandfaespcnsibilities

- 'The evaluatxon team compr:sed the followlng members.

~1) Dr. Abraham Horwhtz' ‘M D., M P.H. Consultant former
Director, Pan American Health Organizatlon/keglonal,g
Office for the Americas, WHO, Washington, D.C.
2) Dr. E.° Croft Ldng, M.B., B.8., Ph. D ‘Consultant.

“‘Viceﬁpre31dent Internatlonal D1v151on, Project HOPE,
Millwsoed, Va. v
3) Dr. Karl Western, M.D., D.T.P.H, Assistant Director
for Internatxonal Researoh, hatlonal Institute of Allergy
and’ Infectious Dlseases, Nat1ona1 Instltutes of Health,

' Bethesda, Md. "

Dr. Horwitz'’ responsibilftiéé”inciudea overall direction
of the Evaluation Team's activities, determination of spec1f1c
task a551gnments, coordlnatlon and technical &ssistance in
réview and ‘evaluation of the Research and Development and
Health Plannlng Sub—Pro:ects.f,(February 21-March 4; March
. 11—15,‘1983) : SO | - '

' Dr. Western s prlnC1pal respon31b111ty was for the review
and evaluation of -the Résédrch and Development Sub-Project.
This included visit by theé consultant to the Health Service
Reseéarch and’ Development ‘Center, (P4K) Surabaya on March 1-2,
1983. (February 2l-March 6, '1983). ‘
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- Dr. Long's principal responsibility was for the review
and evaluation of Health Planning Subproject. He also was

responsible for assembling the Team's Report for review by the

3 Lyt - . ) T

Chief of Party.  (Febrlary 2l-March 15, 1983).

4"_-“3 . Me tthOJ:ogy.

© . During the'Evaluation Tean's residence in Indonesia, “the
following Methods wefe utilizéd to gather data upon which ‘the
Final Report, including recommendations were based: =~

o review of releVant USATD), * Government of Indonesia, WHO
. gnd other. documentation (see: Appendix.5,2)

o “discﬁssion'wfﬁﬂhﬁsAfﬁiigg?ééﬁﬁégféof'Indpﬁé?ia, WHO
officials, KOBA/MSH consultants and others. (see
Appendix 5-3) .. e oL e R AT ST Syl ' .

e .. T T s ol _i '7’.". 5 .',L' o R S0 S TR
~© observations of app;oprlgxg.1n§§1tutlon§ﬁ1nﬁJgka:§a
._qand Surabaya. R . . T .

Because of limited time-available, :the.Team was unable to
visit health facilities and research ¢lients at\the Provincial
and Kabupaten levels. '

4.4. ERESEARCHxANDnDEVELQEMENTJ$UB°PROJEEE<,“pfﬁﬁf S

This sub-projegt ingludes a major research component
having to do with developmeént ‘of a nutrition surveillance
-System developed by .the Government of Indonesia.with .assistance
~ from Cornell University.. - .. .. . . .

v TheVﬁurvéiiiéncéﬁsyséem'hés;ﬁééh-the éuﬁjeét’dg two
indegéﬁdkﬁﬁfevalugtions_and"aithird[;s'gﬁfbe'codducﬁed
shortly. Consequently, it is not'reviewéd,id;gpis"Rgport.

. Thee Evaluation Team un@éfs§§§dé5ﬁﬁat,siQn;ficéﬁt progress
has been Wade in the organiZatioh of an Early Warning
Information Intervention System (EXW.T.1.6.) in .Central Lombok.

4?4,1 _Manpower;Develogment3

4.4.1.a. jlﬁgﬁovgméht'6£iiﬁéti;ﬁticnalﬁéapabfiiﬁ&,iﬁ?

devg}opihgfgnd‘Htiliﬁingﬂ§Qg:¢p§;afe:féseargh methodologies

LITBANGKES has organized four of fﬁe'éfx'ﬁ;HRQ"Cente;
Directors to serve as a Temporary Core Group. This Temporar

- ...Core Group was active during Dr. Steven Solter's LTC assignment

(dég¢qg;;;9§6%octgber 1982), in the organization .and teaching of
four ih~8érvice training courses on 1) principles.of = ‘
1epidemﬁqlogy;”2)1zesearchsdqsigﬂ;53),data;analysis,and 4) data

processing. Apptoximatelyz2§jéta£f.a§tébdgd_each course

1A
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(names, -titles, not. available). These general research
in-service training courses have not continued after
Dr. Solter's: departure, - g

, With the exception of Dr. Ignatius Setiady (Health
Ecology Research Centre) no Temporary Core Group: member has
received short-term training under Project 0273. 1In 1981
Dr.. Setiady went on .a study tour during which hé attended a two
week International Course on Environmental Management in
Developing -Countries (Environmental Research and Technology -
Concord, MA) and visited the Massachusetts Institute of
‘Technology,. the Centers for Disease Gontrol (Atlanta), and the
School of Public Health, University of Texas:(Houston). In
view of Dr. Setiady's primary background and ‘experience in
communicable disease epidemiology this short study tour was
appropriate. B

The team found no significant movement towards the
formation of a Future Core Group, organized mechanisms for
in-house research methodology consultation, or continuing the
in-service training program in research methodology following
Dr. Solter's.departure. B . :

In addition to the courses organiged by the Temporary
Core Group and Dr. Sglter, Ms. Frances Porcher. (Science Writer,
ChC, Atlanta),came as an STC in October 1981 to conduct short
courses.on "Scientific Report Writing" at.NIHRD (Djakarta) and
P4K (Surabaya). - The Djakarta course consisted of 60 _
participants, dincluding.Professor Loedin.and. five. Center
Directo:s;wﬁ¢h~goodtﬁnglish.background;and;expe;ience-with
writing and editing. scientific documents: The course in
Surabaya involved: 25 participants from P4K staff and Airlangga
University who generally had less experience. These two
Courses seem to have been particularly well-conceived,
-organized.and appreciated.. Greatest areas for future effort
(aside from writing in English as a second language) were
hypotheses formulation, analysis of data, and interpreation of
the results. DR ; i e :

4.4.1.b. Establishing a'routine process. of .international
contacts and attendance of advanced courses for senior research
staff. B S :
.- NIHRD has not:.yet established.an organized process for
the identification, management, evaluation, and follow-up of
short .study tours or short advanced training abroad. -

9
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In. addition. to Dr. Setiady's previously mentioned short
- course and visits to Boston, Atlanta, and Houston, the
Evaluation Team identified the following activities:

Aug. 81 Dr.:Muhilal . -

XII International v

: Biochemistry Nutr1t1on Nutrition Congress (San
Nutrition Research Centre Diego: 16-21 VIII/&81)

. Nov: 81  Mr.. Soemarlan ' Training .Course in
© Secretary, NIHRD Research. and Development
L "Mr. Nazazi Soebagin. - for Managers (Denver, 6
o ; 'Admlnlstratlve Officer, weeks) .

'.P4K ' o ‘ Short visits to

Washington, D.C. area

(National Institutes of

-Health, National Center

for Health. Statlstlcs.

John Hopklns)

. Ly

The visit to NIH was very br1e£ and involved only a“-
review of international award mechanisms and activities rather
than substantative discussions on Indonesian research _
priorities and interests with research managers. These
activities are quite approprlate for the individuals involved,
but should be developed .as part of an organized program. The
relatively low level of activities makes it difficult to B
evaluate their utility. .Furthermore, - at least one NIHRD
scientist approved-in :11981 for attendance at a san1tary
engineering course ‘cancelled by the organaver was. not
rescheduled for the 1982 course for reasons that are not
obvious. - : _ S

4.4.1.¢c. . Increasiﬁgathe qﬁality and quantity of research
support staff. S : .- ST
AAs previously stated, the Future Core Gtoup has not been

established to provide sustained in-service training to
research support (e .g. non-scientific) NIHRD staff. :

4.4. 2 Research Management

4.4.2.a. Improved comnrunication of research results.

At the present time NIHRD does not have a satisfactory
method of communicating research results either to the
Indonesian and international scientific community or health
professionals who should apply the new results. Although
individual centers do summarize yearly activities in
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‘Indonesian, there is presently no NIHRD Annual Report in
Indonesian-or. English, regular NIHRD scientific journal, -
monograph or seminar series. Presentations by lndonesian
scientists at international. scientific conferences should be
expanded. NIHRD does not appear to have an organized "public
information" office to prepare summaries of research results
for dlssemlnatlon to the general health worker, concerned
citizens or the medla. v :

A number of sc1ent1f1c articles publlshea in referred
.scientific journals have resulted from linkages with NAMRU- 2. or
US based institutimns. NIHRD has orcanized Working Groups on
dengue hemdrrhagic fever, diarrhea;-acute respiratory .
infections, filariasis, and malaria:to share information and
discuss future activities. These Working Groups involve
representatives from universities and community health workers
but pre-dated Progect 0273. The impetus for their formation is
largely due to NAMRU-2 research interests in these areas and
the neeéd to achieve a consensus within BIOMEDIS, LITBANGKES, |
and Indone51a before 1n1t1qt1ng fleld aot1v1t1es.

Among. the Centers, BIOMEDIS and the Drug Research Centre
seem to communicate effectively with “key clients" in CDC, FDA,
university departments, and the communities on which they carry
out field research. (We weére told that this is also so at.the
Nutrition Resear¢h Centre). The. Health Ecology Centre 1is
well-connected internally within NIHRD-and "key clients” in its
infectious diseases, vector. biology,;.:and physical environment
activities but less so in its Divisions of Health Management
Research and Evaluvation and Systems Development. Communication
and coordinatioh between. these two divisinong and the Health
Services Research and Development Centre (P4K/Surabaya) within
NIHRD needs particular attention. As the Cancer and Radiolagy
Research Centre becomes more broadly based in.chronic diseases,
its natural constituency will become more clearly defined.

4.4.2.b. Increased collaboration with consumers in
problem identification, problem formulat1on, and the
melemenfat~on of research results. .

As indicated above, BIOMEDIS, the Drug Research Centre,
and to a lesser extent the Health Ecology Centre have developed
reasonably effective collaboratioh in problem identification
and progect formulation along categorlcal disease lines.

Within NIHRD, however, there remains disatisfaction about the
effective communication and implementation of research
results. The extent to which this concern is valid wes
difficult to evaluate-in the time available because of limited
access t0 CDC, FDA and field staff.

N ey



-21-

It is elear, howévér, that the NIHRD policy of promoting
"client-oriented"” research’must involve all Centers in
effective interaction with program managers and-health service
proffess1onals at’ the dlstrlct and community levels. =

Progress to date 1nvolves the recent initiation of a
health service research "mapping” exercise at F4K which
involves four multidisciplinary task forces concerned with.

1) manpower ; 2) management; 3) district (Kabupaten) health
services; and 4) local health services. Each task.force is
‘expected to reach rour "milestones". during the exercise);

1) definition of research needs; 2) formulation of appropriate
research questions; 3) identification of spec1f1c health
service research projects; and 4) selection of approx1mately
six high priority and feasible projects for subm1551on to )
-LITBANGKES and possible USALD Project 0273 fundlng.

Dr. Carl E,. Taylor, Professor of international, Health,”
School of Hygiene and Public Health, Johns Hopkins Unlver51ty
has been recruited by the USAID/Jukarta Mission to spend )
January-March 1983 as a STC in the Research and Development'
SubuProject. While his functional responsibilities were
orlgxnally NIHRD-wide, time: constraints have resulted in hls
coricéntrating on P4K and the health. service research "mapplng"
"exercise. Professor Taylor has experlence with the “mapping"
aprroach to aeveloping government-sponsored targeted research
~which maintains high ‘scientific standards and professional
satisfaction of partlcipatlng scientists at the U.S. National
. Academy of Stiences. This current STC asszgnment has,

‘therefore, evolved as an’ innovative effort in its own right to
adapt the NAS "mapping" approach to health service research in
Indonesia. If sucéessful, similar Center-level exercises could
build on the P4K experience involving communiceble diseases,-
pharmaceuticals, environmental sanitation, nutrition, and
chronic diseases. : -

The initial promise of the P4K health service research
"mapping" exercise makes it very attractive to link it. with the
P4K proposal to seek Project 0273 funding for three. serles
consisting of three workshops apiece on “"Client Oriented
Résearch Activities Strengthening". The three cchorts would
"dohsgist of 1) Paired P4K researchers and clients; 2) Paired
régéarch workers elsewhere in NIHRD and clients; 3) Paired
researchers from various research centers/unlver51ties -and
their clients. This exercise proposed to begin imn- Aprll 1983
would develop five research proposals for evalution in November
1983 andg 1mplementat10n by June 1984. Project 0273 is being
-d&sked to.fund the nine sessions and US consultants (Hornby,
Lynton, Mico) as well as unspecified Indonesian consultants for
a package budgeted at Rps. 78,000,00C (Us $112,000).
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Since the P4K mapplng“ exercise already pairs P4K
researchers and clients to select high prlorlty and appropriate
research progects and the "mapping" process can be applied
elsewhere in NIHRD, the opportunity to coordinate these
activities and catalyze the development of research proposals
should be mutually beneficial and cost-effective.

To date, Project 0273 has funded only one research
project carried out by P4K at the request of the Bureaus of
Planning and Personnel and the Directorate-General for
Community Health Services, Ministry of Health. This
commissioned study began .in October 1981 to document time
utilization by staff in selected PUSKESMAS, identify
differences between most and least etffective health centers,
and make recommendations for increased effectiveness and staff
training. The study confirmed most of the cbservations carried

‘out by NIHRD in 1974, 1976, and 1980. The March 1982 deadline
limited the study to six months, a sample of eight facilities
in two provinces, and limited scope. While implying that
PUKESMAS staff utilization had not improved dramatically in
eight years, the auythors make it clear that the findings may
not be representative for Indonesia. Discussion of how the
Ministry intends to use this report in health manpower
development and training is included elsewhere.

NIHRD Centers, particularly BIOMEDIS, provided the
Evaluation Team with descriptions of the 1981/1982 research
projects. It proved difficult to document what proportion have
“clients" as co-investigators. If single author abstracts or
reports are taken as an index of non-involvement, approximately
80% of projects have no obvious “client"” involvement. NIHRD
reports and publications, however, frequently include Ministry,
university and local health officials as co-authors or
prominently in the acknowledgements. :

The initial failure by KOBA/MSH to recruit a senior
research management LTC in 1980 sevexly damaged the prospects
for achieving Project 0273's research management objectives.

Dr. Solter, the second LTC from October 1980-October 1982
is a mid-career medical epidemiclogist: with extensive
experience in development and management of health services in
Iran and Afganistan. In retrospect, it was unrealistic .to
expect him to continue with his original responsibilities and
also function as the senior USAID advisor to the NIERD Director
in biomedical research and research management. At present no
LTC is assigned to the Research and Development Sub-Project.

>
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The recent recruitment of Dr. Carl E. Taylor as .an STC in
this capacxty ‘and the prcgress underway since January 1983
'supports the- contentlon tbat the initial plans during years 1-2
remain séund and that routlne cllent researcher collaborat;on
1s feas1ble. ‘ - ‘o

4.4.2.c. 1Increased financial support for high priority
research. . .

To ddte Project 0273 has had no ‘apparent role in
establishment of a systematic, institutional peer- reV1ew
process for the identification and development of
sc1en*;f1cally meritarious projects within NIHRD. The preSent
review process is more consistent with a second level review, by
senicr research admlnlstrators to determine program relevanCe
and pr1or1ty .

The single reaearﬂh progect funded under Project 0273 was
directed towards- 1mprov;ng the effectlveness of health services

: delivery.

t-’h.} . . -

il The’ h*alth service research "mapping” exercise’ should
1dent1fy hlgh pr10r1ty research areas for P4K. Slmllar 3
"mapping" exercises of P4K research areas may’ alao 1nvo1ve

other elements of NIHRD

To date the one P4K project has been funded and- completed
in April 1982. The Drug Research Centré“has two proposals in,;
pharmacist educatlon and two deallng with the epldemlolocy of
‘antibiotic usage in health services and patient - -
selfi-medication. P4K expects to develop approximately six.
projects for sub—prOJect funding as a result of the health
service research mapp1ng" exercises and cllentnorlented
reséarch workshops.

BIOMEDIS and Health Ecology have relied more heavily on -
collaboration with NAMRU-2, USAID/Washlngton research
mechanisms (BOSTID Vector Biology . Grant Program); WHO, and NIH
as' sources of research support. They apparently have received
little encouragement from KOBA/MSH to compete for sub-project -
research funds. While the LTC's personal bacxgrounds ang
scientific intérests mesh most closely with P4K, it is puzzling
that the documéntation provided to the’ Evaluation Team makes no
mention of the presence of NAMRU-2 and its extensive’
collaborative relationship with NIHRD in epidemiology, fleld
research, tralnlng in lahoratory technlques and research
methodology. It is also not clear why KOBA/MSH did not build
upon the extensive sciéntific contacts and 1nst1tutlona1
linkages already ex1st1ng between NIHRD and US training and
research facilities in the implementation of the R&D

s S el
H Pt
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Sub- -Project. This 1ncludes, to a certaln extent, other WUSAID
supported initiatives 1n Indon931a such as the Health
Development Plannlng and Managemeht’ Pro;ect (Johns Hopkins)
with the School ©of Public Health, the Nutritional Surveillance
Project (Cornell) at NIHRD ‘and ‘the lndonesia Comprehen51ve
Health Improvement Program (CHTPPS) Progect.

‘ Additional collaborative' act1v1t1es-w1th us scientists/
institutions discovered during interviews with NIHRD staff
include the following-

Center for Dlsease Control - epidemiology

dengue’
immunization programs '
University of Maryland diarrheal disease
Dr. Levine vaccine developnmnent
Harvard Dr. Piessen tropical disease research
) 1mmunology . _
© Tufts  Dr. Levy microbiology
FDA Dr. Marclark =~ - pertu351s vac01ne,
tox1cology. ‘drug control
Hawaii Dr. Rosen dengue; arboviruses
Texas Dr. Stallones epidemiology, environ-
mental health =~ . o
Boston University - ‘medicinal chemistry
NIH Dr. Gajdusak - slow virus infections

Promotlon of sc1entlst-to—sc1ent1st and of institutional
linkages has qu1te approprlatelv been emphasized to foster
' self-sufficiency within Indonesia.  Strengthening of NIHRD
institutional research capacity and mechanisms will improve by
promoting exchange with U.S. and other international research
institutions through mechanisms already prov1ded for in the
work plan.

R&D Subproject technical assistance has been effectively
conceived, but the initial work plan emphasized: the development
and management approach rather than techniques which have
proven successful in strengthening health research ‘ '
institutions. 1In recent months activities appropriate toc the
development of health service research are underway. Still,
except for one LTC and three 87C's (Carl Taylor, ‘
Morris Schaeffer, and Frances Porcher) have evolved rather
slowly.

The present project should continue as proposed for
health services research. Remaining sub-project research funds
should be reserved for priocrity projects stemming from the
mapping exercrse and the cllent-orlented research semlnarq

s,
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Néwiagtiéitieg,_howevgr, should also lay emphasis on
targeted, high-priority biomedica;‘:gsearch.initiatives. )

.. It would be mutnally beneficial to establish L
collaboratives exchanges between piomedical .research
institutions in the U.S. and elsewhere and the National
Institute for Research and Development including its xesearch
centers in Indonesia. AT A :

It is suggested that the first step should be a series of
exploratory discussigns between representatives of the National
Institutes for Research and Development and NIH and other
research institutions in the USA in order ©o define mutual
interests and fields of research. o ~

‘4j4.2.d._ IhPrdved research managemeptﬁ

There has been no significant progress under the R&D
Subproject in implementing an effective research monitoring,
impact evaluation, and an annual xgview of the preceeding years
research experience. o ' ‘

The Evaluation Team still believes that identification
and. recruitment of a senior experienced research manager as an
LTC is essential to.achieve this objéctive. In view of
previous frustrations and delays, USAID should consider
immediate implementation of a personal services contract as an
interim measure for the duration, of the present subproject or
until a new RFP is developed and awarded in the health research
area.- . - . . . :

. - 4.4.2.e, ‘Increased effective cooperation with extramural
research resources. :

As previously discussed there has been-little progress
made toward.theAsystematic.callection‘and.dissemination,ofqhx
health research information . from LITBANGKES to extramural -
research resources within,and outside Indonesia. e

To date, NIHRD has not determined and promulgated
national biomedical and health service research priorities to
the extramural research community. External applications. .
currently compete with NIHRD staff scientists for the same pool
of funds (although they are evaluated in a separate review
meeting). Extramural awards are given through a grant process.
. but the scientific review, priority ranking on scientific merit
and program relevance needs further refinement. BAs a .
congiderable portion of external ‘applications to NIHRD are.
expected to be in the operational and applied research areas,
the contract mechanism may be a more appropriate approach to
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monitoring external research, receiving reports on time, and
maintaining fiscal accountsebility. Neither: grant nor -contract
nanagement mechanisms seem well-developed or operational. A

full-time ma&nager of the LITBANGKES extramural. research prograi
would be valuable. - ,

LITBANGKES has the legal responsibility for health
research in Indonesia. - In addition, NIHRD lesdership and the
- scientific comimunity recognizes that the universities, medical
schools, and emerging schools of public health constitute & fer
larger research maupower and resource pool then NIHRD staff.
Extramural resources have technicsel skills not availabls at
LITBANGKES. or within the Ministry of -health. Provinciel
- institutions &lso have more immediate access to communities and
districts ‘in which field research must be done. The above
objective; therafore, remains important. :

4.5, Heélth PlanhingASub-Perect'

4.5.1. Planning for Manpower
SNOIL

4.5.1.a. Development of Health Manpower Planning Unit

The Long-Term (20 yesr) Health Plan, recently approved by
the Ministry of Health, identifies, among five priority areas,
‘that of Health Manpower Development. The sub-project
contributes to this goal through the provision of technical
expertise that will shortly lead to the establishment of a
Health Manpower Planning (HMP): Unit within the Bureau of
Planning, M.0.H., following approval of the Administrative
‘Reform proposed in March 1982.: This unit, one of six making up
the Bureau, will sssume central responsibility for manpowar
planning and will operate in tripartite liason with the Center
for Educ:ztion and Training (PUSDIKLAT) and the Bureau of
Personnel. o P ‘ : : -

Specifically, the project's technical comsultant . .
activities hsave included: , -

- assistance in defining functions of HMP Unit

(completed March '1982). JORNEE :

- beginning in April, 1982, provision of both on-the-job

training and monthly seminars for HMP Unit staff and also

provincial staff.

- collection, collation and analysis -of svailsble

informetion on hesalth manpower from central and

provincial sources. : : o

- -.assistance in identification of three provinces

(Sumatra Barat, -Sulawesi Selatan, Java Tengah), selected

for their religious and:socio-culturel differences as

regions in which provincial health manpower planning

activities are being upgraded and expanded.
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- provision of on-the-job training durlng 18 montnc in
manpower planning. methodology to Dr. Rampen,
Chief-designate of. HMP Unit. Rampen s recent promotion
has ‘femoved him -from the Bureau of Planning. Training of
Dr. Darjono, newly appointed chief-designate is now in
progress. Training of other members of.the unit will
begin after they have been appoxnted.

The fechnlcal a551stance provxded appears to: have been

' effectlve,»as evidenced by the’ development, by the HMP *Unit, of

manpower ‘pro jections through the- year 2000 included in the
recently apploved Long~Term Health Plan.. Continuing technical
assistance is necessary to (i) complete: tralnlng of HMP Unlt
. @nd provincial staff in ‘the 3 ‘“path finder' prfovinces (ii) -
- complete and refine-mafpower plannlng methodology :(idii) aevelop
into productive relationships”the association of the HMP Unit
with the Center for Education -and Trainingand the Bureau of .
Personnel, including construction of an interactive Health
Manpower Information system. The continuing assistance needed
will include expertise in health manpower plannlng and
information systems development. i+~ :

4.5.1.b. HNHealth Manpower Plannxng as part of Health Plannzng
- Process S £ : >

The project s adv1sor in hea h planning has proVidea the
technical -expertise needed to produce.a series of planning :
models through which manpower demand can:-be estimated. The -
models used are based largely upon the rnormative or service .
target approach which focuses on service demands, translated
iinto elenents of manpower utlllzat1on, and the structure-of fhe
delivery system. k - R

At this time, the use of more sophisticated planninyg .
methodologies based upon the health needs of the target-: ..
populations, government priorities and available technology, do
not seem appropriate. Given the teterogeneous character of the
populatlon of Indonesia, the varied geographic and e
socio-cultural environment and the: ‘apparent under—atlllzatlon
"0of health centers, a. greatly improved health data base ‘is
‘essential if more reflned models, -of greater accuracy in
prediction, are to be justified.

A comprehensive set of data collection instruments,
appropriate to :the: planning model selected, have been designed
and are in process of review by Working .Groups appointed by the
Mlnlstry of Health: ' The: pProject has provided a -two-day course
in manpower planning to:provincial health planners and three
cne-day courses for HMP Unlt staff. S L
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4.5.1.¢+ Long-Term Health Plan and Fourth Five-Year Plan

.Because of the priorities set by the Ministry of Health,
much eonsultant effort has been- expended in assisting with
completion of the Health Manpowet prealctlons for the Long-Term
Plan. With approval of this Plan in February 1983, efforts are
riow being directeéd ‘t6 the Fourth F1ve—Year Plan.

"Using the models described in 4.5.1‘b and data collected
in the 1981-82 Health Manpower Survey, numbers of personnel in
three broad categories (medical professional, paramedical and
non-medical support staff) were calculated through the year
2000. These were made using:each of four predictive
hypotheses, ranging from 'maximal' to 'worst case’
assumptions. Also utilized were data on health center
utilization obtained through a.limited household survey. It
was necessary to make wide extrapolation of these data.

Extended predictions. are ‘now being made for the Fourth
Five-Year Plan. These, unlike those made for the Long-Term
Plan, will extend to the individual Province level and will
consider no less than 13 professional categories, 13
paramedical categories and 5 non-medical support staff
categor1es. Thirteen working groups are undertaklng data
analysis ‘and are:  making’ manpbwer predictions in their
individual fzelds, accordlng to the overall plannnng model.

The project consultant will continue to relnforce the
capability of provincial health planners. While a small
subdivision dedicated to health manpower planning already
exists at each provincial level, capabilities are limited and
need to be reinforced by tralnlng and assistance available from
the HMP Unit of the Bureau ‘Of Plannxng.

4.5.1.4. Health Manpower Plannlng Methodology for the Fourth
Five-Year Plan

Following completion of ‘the health manpower input to the
Long Range Health Plan, in September 12982, a start was made by
the Bureau of Planning on: the nidre detailed analyses required
fcr the Fourth Five-Year Plan. : :

The data to be presented in this Plah differed from those
prepared for thée Long Range Health Plan in two particulars:
(1) the categories of médical professionals, paraprofessionals
and non-professionals were to be expanded from thrée to
thirty-one, and (ii) data, disaggregated at the provincial
level were to be provided.
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To aqcompllsh this the, project consultants contributed:
0 a series of manpower plannxng models that would, permit
.. the thirteen worklng groups charged with partlcular
A ;7¥Zmanpower categories, 'to accomplish. thelr purpese.

.. .0 .assistance to the working groups. to. man;pulate their -
data in order to generate the necessary predictions of
demand and supply.

@ a handbook for use by the:yorking groups.that described
the step-by-step sequences to be followed in-.order .to !

: attain the degree of refinement needed for the plan...

. 0 a series of training programs for provincial -plann2rs:
that instructed them in the use of the models and tha!
employment of the handbook.. - : A

. The nodels were - employed tQ predlﬁt rarget stafflng

levels for health workexrs within :‘the Ministry of Health. and
also in provincial services and the private sector, ut11141ng
four different health policy assumptions. . ‘The:calculatiéns
were made in increments corresponding withpthe successive
Five~Year Plan periods, withaequalization of demand and supply.
by the year 2000. : : : ST : -

Prior to thls,~1n most. categorles demand exceeded
supply. As a result, ratlonal methodologies, were proposed by
which the 1mp1ementat10n of .prograns could. be oelayed
selectively in order to adjust the imbalances.

' Development of the HeaLth Manpower contrlbutlon to the..
Fourth. Flve-Year Plan is to take place in three stages:

,Stage_I. " January Lo March 1983.
‘ "Each province prepares draft plan tahlng into
account L.T.H.P., national priorities,
,characterlatlce of provinces anﬂ thelr health
problems. - ST

Stage II... April to June; 1983. -
: ... Bureau of. Plannlng reviews draft plrns and -
~provincial governments make : the necessary
adjustments. S e : - :

Stage III1. July to September 1983..
S Revised plans; aggregated centrally and
incorporated. into Fourth Five-Year Plan.
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4.5.2. Staff Utllxzat1on‘

The pr1nc1pa1 output of th;s component of the sub-project
was to have resolved the problems created by uncertainties of
staff members, administrators and supervisors concerning their
responsibilities, duties and authority. Definition, through
‘construction of current, lucid job~descriptions was to have
resolved these uncertainties constructively within the original
llfP—Of progect.

In this way. the development of staffing norms for the

- health care delivery system and the facilities that it
comprises would be rationalized, thereby enabling maﬁpower
needs to be determined accurately and the output of training
institutions to be adjusted approprlately The whole process
wculd lend itself to costing exercises and to the app’ication
of cost-effectiveness studies, as a vehicle for max1m1z1ng the
kinds and extent of ser»1ces, at the same time minimizing costes.

Accordlng to the work plan, 1n1t1al steps for ﬁomnl tion
of a paper describing methodology to be employed were to have
been completed by December 1982. Through use of a handbook
field tested in selected 'path-finder' provinces, revisions oi
job-designations according to a new format, useful for the
purposes stated above would have begun in late 1983.

However, the majorlty of the act1v1tles programmed are
experiencing a delay of agprox1mately one. year attributable -to
two reasons:- SR

(1) the ‘Bureaw of Pbrsonne] has accumulated. 2 back log
of unresclved personnel actlons that must take precedence
- over . new actlvnties.- : .

(11) the Long*Range Development Plan has preempted
available technical resources. including the. project: - .
consultants. On the.other hand, devélopment-.ot-the
Fourth Five~Year Plan with its emphasis on detailed human
resource planning:at: the provineial level is acting as a
stimulus to the development of local expertise
subseguently available for. Job—descrvptlon development
and analy81s‘ : ,

A number of act3v1t1es that . are contrlbutlng to the
objective have been accomplished successfully:

~ in May and June of 1982, the Directcr of the Burcau of
. Pergonnel, Dr. Burhanuddin, accompanied by the Director
~0f- the Bureau of Planning, the Director of the
“Inspectorate of PRetsonnel and Project staff consultants
visited health planning agencies in Thailand, England,
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Norway and the U.S. Among the objectives accompllbhgd by
these visits, the importance of accurate job-descriptions
as instruments: basic to health manpower plannlng and
management was: recogn1zed. .

' ; a paper -on the development of staf fing norms utilizing
job-descriptions was produced on schedule (December 1982)
by the project consultant on health manpower planning.

The activities described in the Work Plan for Staff
Utilization appear feasible within a time frame extended by one
year, so that actions, including those related to- issue of the
final version of the handbook for natlonal use could be
completed by September 1984

Arrangements for the 3551gnment of a project consultant
_have been finalized, during the visit of the Evaluation Team,
with the Director of Personnel. Startup activities include the
organization cof workshops on prcduc1ng Job—descrvptvons and are
soheﬂuled to begln in May 1983.°

Although the way now seems clear for the timely
development of this sub-project component, both from the point
of view of those involved in the Ministry of Health and in the
Bureau of Personnel in particular,’ as well of the project
consultants, it is recommended that USAID monitors the
development of this project with particular:attention to the
critical startup.activities: due to take place during the next 6
months. Review at the provincial level at several stages
during the oevelopment of the Job*descrlptlons process (of
which the- manual is an Jmportant part). 18 eqqenfva}.

Ultlmately. the entlre health manpower superstrucLure of
demand and supply will depend on the successful, continuing
implementation of the: job-descriptzon”pxocéss; It is hard to
overemphasize the necessity to focus:all’ approprzate resources
to this end at this cr1t1cal moment. ' : : :

4.5.,3. Centpr for Educatlon and Tralnlnq (PUSDIKLAT)

Legislation in the early 1960's: deflned the productlon,
gqualification and activities of health workers! those receiving
university degrees being the responsibility of the Ministry of
Edutation & Culture, and other health workers, -of the Ministry
cf Health. ' . e

In 1975 -the Center for Education and Training :became the
regulatory institution for all activities related:-to.the
‘coordination. of training and education throughout the Pepublic
6f Indonesia. This involves the production of some 58,000



health workets each: year .(ihcluding post-graduate education of
physicians) 'in 9 major allied health and nursing areas
undertaken in some 400 public: sector and private institutions
located .in 27 provznces. ‘

Educatlon of health workers includes training at the
primary level (midwifery and nursing, environmental health,
nutrition, dental health and pharmacy), at the intermediate
level (teachers in nursing and midwifery for workers at the
Primary level) and at the semi-academic level through academies
devoted to the production of particular catagories of allied
health worker (e.g. health inspectors, physiotherapists,
medical laboratory technologists, nurses, nutrltlonlsts etc).

The production of this large number of personnel,
development of standards and curricula based on task analyses
and methodologies for determination of program outputs for
predictive and planning purposes, are among the complex
responswbllltles of the Center. :

In summary, it may be said that the Center's main role is
the production of the manpower needed for employment in the
health sector with focus upon management, administration,
coordination, planning and the provision of the technical
assistance needed at both central and provincial levels. The
training of planners and managers and their teachers will.
.therefore make an important contribution to the efforts for

improvement of effectiveness and eff1c1ency of the entire
health care dellvery system. . :

To assist the-Mlnlstry of Health, the Health Training
Research and Development Project is providing consultative -
service to the Center for Training and Education in ordex to
achieve the following goals: :

(1) Improved linkages relating manpower demand, supply
and management, and creation of a:more comprehensive and
effective health manpower planning .capacity.

(2) Improved methodology for forecasting training program
outputs, taking into account other dimensions in addition
to assessment of numerical inputs only.

(3) Installed capacity to construct job descrlptlons as a
basis of selection, placement and evaluation of personnel
as well as for construction of task-oriented curricula.
(4) Capacity to provide specialized training-and
technical assistance to planning offices of Provinces and
Directorates General in accordancs with needs identified
by studies of actual problems and local situations.
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4;5;3ta. Development of. Planning and. Tralnlng Capac1ties

. Rev1ew of the consultants approved‘work plan-and
comparison of activities accomplished with those scheduled
reveal that the programs have been subject to delay

attrlbutable to two principal causes: :

- the efforts of PUSDIKLAT staff have been preemptec by
- the preparation of the Long-Term Health: Development plan
and subsequently by the Fourth Five.Year Development.Plan.
~ the sequence of project development was 1nterrupted
: because. KOBA/MSH consultant Lioni resigned in April '1981
- and. the position was filled in Septenmber 1981 by Dr.:
Rolf Lynton.

: In September 1981 a pro;ect ottlce was establlshed in
PUSDIKLAT and a counterpart wo*k:ng group was app01nted to
expedite program development. - This working. gfcup 1ncluded ‘the
head of the Program Planning Division, three representatives
from other Divisions of PUSDIKLAT and the Dlrector ©of one of
the 8 prov1nc1al health acaoem1es.

. A. one—week workshop that 1nc1uded representatlves of
PUSDIKLAT as well as those from the Buréau of Plahning’ and
Provincial Plann1ng Offices considered aspects cof health
manpower planning in relation to the ‘Long-Term Health-
Development Plan and review of the current manpower 81tuat10n.

A plan was developed for a VlSlt to health manpower
planning activities in Thailand, Norway, UK and the USA. The
participants were ‘the Chief of PUSDIKIAT, the Chief of the
Bureaus.of Planning ‘and Personnel and the Director of the
Inspectcrate of Personnel. . The KOBA/MSH.consultants conducted
the tours in England and the USA in May and June -1981.

, This event eventually made an important contribution to
’Mthe general development of manpower planning and production
since it afforded the :Indonesia part:d1pants an opportunity to
. experience the interaction of various contributions to the
- manpower planning process and to review their observations as
they applied in the Indonesia context. ' :

: The Evaluation Team has experienced some dlff1culty in
-'guantifying the HMDM ‘projects' contrinution to the work of the
Center for Education -and Training (a) because of the complex
: and sometimes unclear relat1onsh1ps of PUSDIKLAT, FKP, the
-Johns Hopkins University Project, the Bureaus of Planning and
Personnel, and activities at the Provincial and Kabupaten
levels and (b) because the r=porting format utilized by the
Project's consultants does not relate clearly activities
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accomplished, those in‘ptogtess and those not yet begun, with
the objectives to which they apply.

‘It is therefore recommended that a standardized reporting
format be developed and utilized by LT and ST consultants in
their monthly and fipal reports, also by KOBA/MSH as a means of
summarizing activities.

This format would be based upon the approved work plan
and would analyse the KOBA/M 5H Action and Outputs in Support of
Short-Term Goals into constltuent objectives. These objectives
would be addressed.by a series of methodologies, with
accompanying 1nd1cators of progress and ach1evement.

It is not proposed that this format would entirely
replace narlatlve. .However, narrative could be reduced and
restricted to explanatlona of changes in objectlves,
methodologies and notes

Use of chronograms to compare anticipatecd actions with
those in progress and completed also provides a convenient
overview of progress.‘

Whlle it is- possible that sophlstlcated management
techniques such as the-use of PERT could be utilized
appropriately, it is not recommended because of the
considerable bureaucratic overhead that its use implies. On
the other hand, relatively simple book-keeping techniques such
as those suggested add llttle Or may even reduce the reporting
effort. ,

It i1s also recommended that USAID develops a file for
each project consultant that would include:

(i) copy of Curriculum vitae
(ii) work séqu'for Consultant Service
(iii) wo:k_plapsv

(iv; wmonthly reports according to proposed
management-by-objectives format o
(v) copies of manuals, position papers, analyses and
other documentation prepared as output From the
consultancy .

(vi) other documents relevent to task performance and
its evaluation (e.g., summary records-cf periods
of leave, travel, sickness etc.)
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.4.5f3 b. PUSDIKLAT taff Dnvelopment

PUSDIKLAT's capac®ty: to collect and analjse data and Lo
-utilize it in order to forecast training outputs is in process
of developmcnt, ass1sted by progect consultants.

= in’ collaboratlon with the Bureau of Personnel and
other senior Ministry of Health personnel including

_ provincial staff, two seminars were held in March 1981 -
one entitled 'Methods of Manpower Planning’ at the
National Health Conference and a second pntztled
'*Manpower Planning in theé Long-Term Health Plan"
-  a series of analytlcal tools and pro—formas were
developed and used in the preparation of the LTHP (see
Section).

- preparation of the Fourth Five~Year Plan is

advancing. This reduires major inpiuts from provincial

planners, with PUSDIKLAT and other assistance in order to
- make farecasts at the provincial level in the degree of
~detail called for in the Plan.

~ a manual for use by PUSDIKLAT staff and provincial
Planners is in an advanced stage of preparation.

- the training of 'PUSDIKLAT staff continues. While it
was ant1c1pateo that thls would be completed by September
1983, it now appear ‘that Aprll ‘1984 is a more realistic
déte. "Staff will be trained in association with the
preparation of ‘the Mlnlstry of -Health's annual plan - an
activity that will "'await completion of the Fourth
Five-Year Plan,

4.5.3.c. Manudl for Preparation of Job Descriptions

The neea and importance of job descriptions as a basis
for curriculum development and personnel management hae been
discussed in section 4.5.2"70f this evaluation report. For the
reasons stated in that section activities have experienced
delays. A working group to aevalop methodology for using job
descriptions as a basis for the design of training programs wvas
intended to have developed a wcrking ‘paper by December 1582.

With assistance from the project consultant it is now
anticipated that the group will have completed their activities
by December 1983. It dcoes not now appear likely that
LITBANGKES will become 1nvolved in these activities as
originally contemplated. o

A A consultant in Task Analysis and Job Description will
begin work in May 1983 and will assist the training staffs of
central and reg1onal Centers for Tralnlng ‘and Education and
plaaners in the "pathfinder" provinces to develop the necessary
techniques. /

‘b%_,./p
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4.5.3.d4. Evaluation of Project Plans and Progress ,

In 1975, the Center for Education and Training, by
Ministerial decree, was made responsxble for all activities in
the field of education and training for personnel employed by
the Ministry of Health with the exception of university-level
pPrograms. In practice the Center has .experienced problems in
carrying out its mandate effectively:

- although the Chief of the: Center is d1rectly
responsible to the Minister of Health, the Center does
not have off1¢1al representation-at the proyincial
level.w It is probable that the:rCenter will be accorded
status equlvalent to-that of a Directorate General which
will carry with it the necessary representation and
authority at the prov1nc1al level.

- the. Center has 1nsaff1c1ent sLaff and fa01l1t1es to
,perform 1ts superv1soqy and coordinating tasks
adequately f Tralnxng and. consultant services provided by
thé Health Manpower Plannlng and Management Project, the
University 6f Jakarta School of Public Health, Litbankes
and other institutions are attempting to improve the
knowledge and competence of the Center's staff.

- Although the Center has responsibility for over 350
health schools and academies, the quality of instruction
and levels of managerial competence is variable, with the
result that there is, at present, limited capacity at the
local level to implement effectively the policies and
directives of the Center.

Given these problems, the Health Manpower Planning and
Management Project proposes a program to take place at the
Center for Training and Education and in the 4 "path finder”
provinces for the purposes of upgrading consultant skills,
developing the capacity to conduct case studies as
instructional instruments and conducting task analysis as a
basis for the development of job descripticns.

These purposes will be accomplished through a series of
workshops and consultancies, the basic design of which has
three components:

1. A 6~months consultant in each ‘path finder®' Province
will:

-~ work with trainer team (from July-Zugust 1982
Trainers of trainers program)
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- provide cont1nu1ty and malntenance for technical
inputs . .

- coﬂéult'on menagemeht training development.
TechnicaiiinPUts through short-term consultants:

Case Development (both research/wr1t1ng and also
teaching)

Consulting Skills
- Task Analysis Training .

Same - technical inputs ang: contanulng consultlng so
that  PUSDIKLAT can maintaih and service- these
‘developments, organize 1tself, ‘and- expand to other
‘Provinces.

Practically this approach w1ll result in:
10 statf development programs - 1n éaéh Provinpe and at
PUSDIKLAT with’ total of 40 programs for up to 48
part1c1pants in- each location’ (some individuals may
part1c1pate in more than one travk)
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The -following table shows proposed program of seminars and werkshops to be
conducted through September 1983 at 5 locations (central and provincial).

Seminar and Workshops with PUSDIKLAT
July 1982 to September 1983

LOCATTON

A. In Consultina Role Jakarta Jawa T. Sulawesi S. Sumbar Jawa B.

l. Training of Trainers (LTC)
(for Kabupaten Admin) A L . ‘
1. July 28-August 15, 1982 6 6 6 - 6 6
2. March-3 weeks . 30 N -
3. TBA : 30

2. Kabupaten Admin. (Prov.STCs)

4. Feb. 25-March 18

5. March 15-28 pPhase I 35 24

7. TBA pPhase 11 35 :

8. July l8-august 6, 1983 T -24

9. TBA 24 '
16, TBA : Cr 24
11. TBa ' : ’ 24

3. Integrated Puskesmas
Training (Prov. STCs) '
12. TBA (July-Sept) . B ¢

B. In Trainer Role
{at least initially)
1. Case Development
(Tech. STC + Prov. STC)




i
Lt .-

Case Research and Wtiting

l. Jan. 6 - 8 (a)
2-3. TBA (B+C)

4. Jan. 20 - 22 (n)" -

5-7. TBA (A,B,C)
8. April 14-20 (A+B)
or 21-28 (A+B)
S. TBA:-(A+B)
10. TBA (A+B)

Case Teaching

(Tech. STC + Prov. STCs)

12-13. TBA (B+C)
14~16. TBA (A+B+0)
17. July 4 - 6 (A)

18. Aug. 11 - 13 (B)

19-20. TBA
21-22. TBA

2. Consultation Skills

(Tech. STC + Pro. STCs)

23. Jan. 13-15 A
~24. April 7-9 B
25. July C
26. June 27-29 A
27. Aug. 4-6 B
28B. Sept. 5-7 ¢
29-31. TBA (A+B+C)
32-34. TBA (A+B+(C)

3. Task Analysis Trainiag

(Tech. STCs + pProv. STCs)

35. May 11 Seminar
36. May 16-30 (A)
37-38. TBA (B+C)

w30

.Jdakarta -Jawa T.’

3 3
3 3
3 -3
12
6 3
6 3
: 12
10 4
5 2
10 4
24
12

A, B, C are successive phases of serias.

TBA = to be arranged,

Numbers represent participants.

Sulawesi © sumbar  Jawa

1 1
1 1
20
12
12
12
12 .
.12
12
24
24 .
24
24
12
12
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4.5.4. Personnel Adm1n1stratlon and Stafi Career Development-

Reference has been made in” Section 4 5.2 of this ‘report

to the problems confronting:the:Bureau of Personnel and to thei:
delays that these: problems. have created in the implementation

of new projects designed to improve the ability of the Bureau
to manage effectively the large body of personnel that comprise
the Ministry of Health work force. . )

The capac1ty of the Bureau of Plannlng to accompllsh
health manvower planning has expanded, largely through the
exercises demanded by the Long Term Health Development Plan &
by the Fourth Five-Year Plan. - For similar reasons, the Center
for Training and Education is taking on an expanded role in
managing the multiplicity of training institutions for which it
is responsible through increasingly decentralized control and
monitoring.

The Bureau of Planning is largely concerned with
determination of manpower "demand” bhased upon considerations of
expanded coverage and. improvement in existing health services.
The Center for Training & Education in principally concerned
with aspects of manpower "supply" based upon adjustments to the
character, numbers & inputs to training programs.

As a result it has become evident - that there is a third
varlable in the. ‘demand-supp Ly " equilibrium -~ that relating to
personnel management in whieh .aspects of recruitment,
retention, career developmert,: import/export of manpower,
productivity, efflclency and Job sat1sfact10n must be taken
into account. Lol LT

These activities are among those of concern to the Bureau
of Personnel - to address them effectively and within a
relatively brief response time, the fundamental ingredient,
information, is indispensible.

It is for this reason that a Comprehensive Manpower
Information System (C.M.I.S.) was included in the project to
forge the essential links joining 'demand', "supply" and
"management” or in other words the Bureau of Planning, the
Center for Training & Education & the Bureau of Personnel.

The Evaluation Team endorses the thinking that included
the C.M.I.S. as an integral part of manpower planning and
development and supports the use of the system to analyse
caresr patterns and to constitute & test models cf alternative
managzment policies.

v
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The attached table;, adapted from the Health Manpower
Planning angd. Management Work Plan summarizes the steps to be
taken and the support needed by the ‘project consultants.
Present status. and act1v1t1es, rescheduled where necessary, are -
1nd1cated. . ' S

The cbstacles that previously retarded progress appear
largely to have been overcome and progress can be expected to
be in accordance with the revised schedule, following return of
the consultant (Shipp) .in May 1983. T :

" The Evaluation Team recommends the following p051t1ve o
actions in, order to. expedlte this key project. i '

o approval of rev1sed schedule
o) extension of project consultants accordingly

© «¢lose monitoring of progress, early identification of

new and unanticipated bottlenecks and availability of -

additional resources including short-term technlcal'

a551stance if necessary.- : :
o ccnvening of meetlngs or 1nforma1 workshops
additional to those .in-the revised work ‘plan’ 1f’s1gns
of breakdown of information transfer is detected or _
suspected It is of *the. greatest 1mportace that each,
of the three -interested ‘parties are in free - '
communlcatlon with the others at all stages of
development of the C.M.I.S.
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4.5.5,_AComprehensive,Manpqwen Information System

The Project Paper, in -December 1977 emphasized.the need
for improvement in health planning capacity at the national and
provincial levels. While underlining the role of skilled
planners, it drew attention to the importance of health
informationrrelating to‘the,patﬁgrn of disease and the need for
management fnfb:mation_inq;ud;ng,prpductivity and costs. ’

As the project evolved, the manpower element of health
planning became progressively predominant and the concept of a
Comprehensive Manpower Information Systen, designed to relate
'demand ', 'supply' and 'management’' evolved.

In recent months, under the stimulus of the Director of
the Bureau of Planning, MOH interest has become renewed in a
comprehensive Health Information System designed to serve the
majority of the MOH central and provincial information needs --
@ concept that has been in existance for several years but
untranslated into action.

As conceived by the MOH, the Health Information System
would comprise four subsvstems:

- Management Information System

- Operational Information System

- Scientific and Technical Information System

= Health Education for the Public Information System

In view of the MOH's interest in the Health Information
System, it is useful to examine its relationship to the
Comprehensive Manpower Information System (C.M.1.8.).

The Management Information System, one of the four
subsystems, is seen to contain a series of lower order
components including health statistics, health center data (the
Puskesmas Information System) and data related to manpower,
that now may be entitled the Comprehensive Manpower Information
System. (see figure). Priorities in the Bureau of Planning
have been identified as the C.M.I.S. and the Puskesmas
Information System.

The relationships are important in order to visualize the
role of the Project Information System consultant (Pouselle),
who, at the request of the Director of Planning is undertaking
two related but different tasks:

(i) assistance with the detailed development of the
C.M.I.S. as contemplated in the project work plan.

o
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(ii) assistance .with. donstruction. of guideélines and
definition of fields that will become the MOH Health
... Information System. This act1v1ty is not descrlbed in

. the. Project WOrk Plan.1 3 L

Whlle all act1v1t1es related to the Health Informatlon
System and the C.M.I.S8. have been subjected to delays owing to
priorities.of the LTH-and@ R4 plans, a variety of activities =

have been in progress that contrlbute to the complex
conqtltut1on of the C.M.X; S. '

St

-
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' Health Information System
. . : §

. Management I. S.

! . Operational I. S.
—
N X

Scientific and Health Education
- ‘Technical 1. 8. for Public I. §.

Comprehensive

Manpower 1. S,

Relationship of the Comprehensive Manpower Information
System to“thefﬂealthAInformation System and its sub-~sets
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These activities are summarized in the attached chart,
extracted from the Project Work Plan and expanded to show
accomplishment and rescheduling. Activities at both the
Central and provincial levels (workshops, training,
consultants -~ listed elsewhere in this Report) are increasing
the volume of data flowing into the Bureau of Planning.

Two prinéfpél activitées need to be addressed:
(i) Expansion of data base at provincial level =- now
limited in quality and coverage

. (ii) Development of the integrated information system
: for analysis and utilization of data. ‘

Data for the C.M.I.S. has three major sources of origin -
'demand’' determined through Bureau of Planning; ‘'supply’,
determined through PUSDIKLAT and ‘management', determined
through Bureau of Personnel. :

The C.M.I.S., as a compreherisive whole, may be seen to
compare three functional areas:
(i) Data input , S S
.(ii1) Data manipulation, analysis and intepretation
(iii) Utilization of information for planning,
deployment of personnel, etc.

The interaction of the Sources of Origin of Data and the
Information System may be visualized as a 3x3 matrix. If
present levels of guality are recorded as ~ to 4+ (nil to
optimal) the present status of the C.M.I.S. may be represented
as follows:

c.M.1.S5.
SOURCE COLLECTION ANALYSIS UTILIZATION
Demand ' ++ ! + ! +
(B. Planning) ' ' '
Supply ! ++ ! + ! +
(PUSDIKLAT) ' ' '
Management ! ++ ' + ' o+

(B. Personnel)
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In summary, the relationshp of the C.M.I.S. to the Health
Infaormation System has been verlfled, the need to contemplate:a
revised, more comprehensive role of the project consultants has
been raised and the status of the C. M.I.S. has been deflned

Additional technical assistance should be provided by the
Project to aid the working group charged with development of
the Management Information System and to assess additional =
needs in light of the capabilities of the newly created Center
for Data Processing and the pricrities indicated by the Fourth
F;ve-Year Plan,

4.6. Alternatlves For The Use Of Funds In An Extended PrOJect
In Health. Plannlng,.Manpower Development and Research.

Ps a general principlie, the evaluatlon team suggests that
future funds under this project should focus, mainly or in
toto, on field activities, be they related to health planning,
training or research. Moreover that, as far as possible, the.
three fields become components of every project to be deéveloped
in selected geographic areas. :

The followiny alternatives for the use of the funds are
recommended for consideration.. They are not mutually
exclusive; on the contrary they may be. implemented
51multaneously. D

A. Developing a systematic health planning process at one or
more Kabupatens.

The Government of Indonesia has made very significant
progress in the field of héalth plann1ng This process at the
Central level has resulted in a series of basic documents,
among them: The National Health System and the Long~Term
Health Development Plan up to the year 2000; The Broad
Programmes for the LTHP; Guidelines for Health Repelita IV.
All of them are essential for the planning process at the
provincial level

On the other hand, the availability of information for
health planning has clearly improved, espec1ally with regard to
disease. patterns, provision of health services, manpower,
physical facilities and financial resources.

The training in health planhing has also made significant
strides both at the Central and Provincial levels.

IntrasecLOral and intersectoral coor dlnatlon has also
made progress, partlcularly amonyg the various Divisions of the
Ministry of Health and in the provinces, among the department
of Health and BAPPEDA. _ )

s
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- Of major importance is the decisdion to decentrglize the
pldanning process to the Provinces for Repelita IV and is
clearly supported by the Guidelines provided by Bappenas. A
definite trend in this direction is perceived.

Enormous advances have been made in the provision of
health facilities. Thus, the niimber of Health Centers and
Svbeenters has increased from 3,133 in 1975 to 13,139 in 1981.
In the sawe period, the number of doctors, nurses, end midwives
has grown from 6,221, 7,736, and 8,323, respectively to 11,861,
17,084, and 15,770. However, the impression remains thsat _
coverage in health care has not increased proportionally, .
showing a sericus underutilization of available. resources. .The
determinants of this situation should be investigated in .

. 1

different regions of the country.

~ Taking as a whole, this commendable effort in health - -
planning has developed, from the MOH to the Provinces,. &
natural process. However, the moment seems appropriate to .
implement systematic health planning, on a trial basis, at the
kabupaten level. Hence, this proposal aims to use, with
maximum effectiveness, available human resources, funds and .
facilities to reach preestsblished objectives within ‘the frame -
work of primary health care. The emphasis is on maximizing the
outputs of available resources in the kabupaten selected, - o
incipdiug its kecamatans, mobile clinics and village health
workers. R

. Criteria for the selectiqh of Kabupaten(s) should be
established, but a general characteristic should be the. B
existence of health units with average basic health rescurces.

On the basis of available’' information, the process:should
identify major health probleme and an order of priority. :
Objectives should then be established for each priority area
commensurate with available resources. Techniques and
procedures to resach them should be specified. 1t is highly
likely that infant and eéarly childhood mortelity, low birth
weight, enteric and respiratory infections, malnutritionm, L
prevalent communicable diseases susceptible to immunizatioms,' ..
will be included. Monitoring and evaluation of processes &snd !
outcomes should &lso be part of the kabupaten health plan.

The developing of the planning process -- with the
aggistance of consultants if needed -~ should serve as
in-service training for the local staff. Communities should
actively psarticipate in the identification cf probleéms, the
selection of priorities and the implementation of activities to
reach objectives. ‘

—
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The model employed should be as simple as p0551ble.
Rescarch should be the tbol ‘to improve the allocat1on,

productivity and cost-effectiveness of resources in terms of
objectives. It is also essential to explore issues related to

low demand of services and low utilization of human resources
as well as other problems of significance to make the plan's
implementation and evaluation increasingly efficient.

The outcomes of this alternatlve 1n the 1nvestmpnt of AID

resources are evident:

1. It will show what major health probiems can be o
significantly reduced in a relatively short period of time with
existing resources applied in a systematic way.

2. It will also demonstrate whether the low demand for
services can be increased by a more effective and efficient

supply of services and with actlve communlty motivation and
participation.

3. It will establish concrete bases for increasing resources
commensurate with 1ncreaa1ng demand.

4. It will be useful for in-service training for the staff of
the kabupaten/kecamatans involved and neighbouring ones.

5. It will provide a model for adaptlon and 1mplementat10n in
other Provinces.

6. It will show the essential role of research for increasing
the ‘effectiveness of resources and serve as a ground for
biomedical investigations for specific priority problems
leading to assaying modern procedures for rapid diagnosis, and
the prevention and treatment of diseases of high incidence. In
sum, it will serve as a field research laboratory for studies
of health services and manpower developmenit, two priorities in
research. : : |

7. The kabupatens selected could well serve for the
implementation of the proposal for establishing Primary Health
Care (PHC) Development Centers for services, training and
research.

e
PR
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A.1l. Suggested USAID Strategv in support .of Indonesia Policies
and ?riqrities in Health Deve Iopnent

. ., During the last week of the evaluation team's sctivities,
Dr. David Korten prepared the report under the above title.
The pertinent parts are includéd in Annex 5.6.

- The strategy proposed to AID is based on several
statéments in the National Health System document of the
Ministry of Health and his discussions with Lrs. Hapsara and
Soebekti. :

It could be safely stated that the main thrust of the
lorten report is coincidental or, at least, complementary with
Alternative A just described. In both, the need for
decentralizing the health system to the provinces and the
kabupatens for responding effectively to local specific
problems, socioeconomic conditions and cultural traits, is
emphasized.

While Alternative A describes & systematic planning
process using available resources and active community
participation, the Korten strategy goes further in suggesting
specific ways -- called basic elements ~- actually to implement
the plen and its programs.

The strategy emphasizes the need to strengthen resource
institutions, such as the provincial schools of medicine and
the school of public health, to assist in the .planning process
and to benefit the organization of professinpal educstion an
the basis of actual field experience. It alsq recommends
workshops as an efficient mechanism for "mutual learning,
problem solving, and planning,' at different levels of the
health system. - : :

Should USAID decide to support Alternative A& with funds
from the HTRD project; it woula be highly advisable to
comp lement it with the strategy recommended in the Korten
report. o o
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A.2. Suggested Research Areas for Improving Health pPlanning,
Manpower Development, Management and Delivery of Services

Concentrating research in communities within selected
kabupatens as detailed in Alternative A for an extended HTRD
project, should have great significance for improving the
health status of the underserved human beings in Indonesia
through more cost-effective health services. It would also
provide a data base more near reality that will certainly
better the methodology for projecting manpower in the Long-Term
Health Plan and for formulating programs in Repelita:IV.~

Specific research areas should come from the mapping
excercise at the Institute for Health Services Research at
Surabaya and the client-oriented research epidemiological
seminars. :

(i) It is to be expected that studies on the nature
and dynamics of diseases in order to establish priorities
will be included.

(ii) On the bases of job descriptions, task analyses of
different categories of personnel and staff utilization
(time and movement) studies will also be developed.

Using this information, a series of aliernative health
care delivery models can be constructed ané examined.

’
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These. models will incl de grouping of tasks in ways tnat
‘may imply new, more efficient methods for utilizing
existing categories of health personnel and can form the
basis- for defining the tasks to be performed by entirely
new categorles.

(iii) The rate of demand of services and ways and means
to motivate the community is another important area.

- (iv)  Periodic surveys or the use of a continuing sample
for registering a data base of demographic, vital and
health statistics as well as available resources for
health care services seems essential.

(v) Studles on cost- effectlveness of different

combinations of resources and/or diverse methodologles:ﬁ;m,

for a particular problem should also be 3leveloped.

(vi) Research in the trial of new methods for rapid
diagnosis of current diseases, as well as for tneir-
prevention or cure becomes another area of interest.

(vii) Studies on health and nutrition education
methodelogies should alsoc be 1ncluded, becauSe of thelr
great potentlal 1mpact.

(V111) Improv1ng intrasectoral and 1ntersectoral
coordination at the kabupaten and kacamatan levels is
another important research objective, particularly in
rural areas.

(ix) Strengthening the health infrastructure through
better management involves investigations that should be
pursued.

(x) Studies should be conducted on alternative
methodologies for: Health Planning
Monitoring and Evaluation

(xi) Appendix 5.5 "Proposal for Establishment of a
Network of Field Research Areas", prepared by
Dr. Carl E. Taylor is included. It ccntains the
rationale and the mechanism for developing
community~-based health services research resulting from a
partnership between a local academic research oriented
institution -~ such as a University -~-— and the provincial
health services. The evaluation team endorses this
proposal.
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B. To develop further the assistance on health manpower
planning, training and personnel management.

- Results of this Sub-project _are stated elsewhere in this
report. Significant outcomes are ‘clearly identified. They
include the organization of the manpower planning unit in the
Bureau of Health Planning in the MOH; the estimations of the
human resources needs for the Long-Term Health Plan up to the
year 2000; the more detailed predictions for the formulation of
the Five Year Plan (Repelita IV); the orqqplzatlon cf '+*a1n1ng
the trainers" programs in three provinces. :

The proposed act1v1t1es related to personnel management.
including the development of job descriptions as a basic toel,
and to the consttuctlon of a comprehensive Hea;th Manpower
Information Management System have experienced major delays oi
approximately one year, although starts have been made. The
evaluation team recognizes tne key role of these activities and
supports their continuation at greatly increased pace.

Three needs seem apparent in developlng further the
manpower plannlng process:

a. To strengthen the unit at the Bureau of Planning so that it
becomes self-sufficient in order to develop its central
responsibilities and provide advisory services to the
Provincial sections;
b. To reinforce the capablllty of the Provincial health
planning departments in the area of human resources:

¢. To strengthen the interrelations of the Bureau of
Planning, the Center for Educatlon and Tralnlng, and the
Bureau of Personnel.

c. Imprd?ing the effectiveness of Basic Structures of the
Ministry of Health.

The expressed need of gupport of the Departments of
Planning and Personnel of the MOH may suggest that other basic
structures could also henefit from a carefully designed
international collaboration through AID. Mention cculd be made
of the Departments of Finance, Statistics, lLogistias and ,
Supplies, and others. The Government of Indonesia should, of
course, decide whether there is a need to improve the
effectiveness of these essential units.
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D. Problem-solving oriented interventions &t the Kabupaten
level. )

- In ‘térms of infant and early childhood mortality, there
is scientific evidence of the synergistic effect of the mix ‘of
programs of maternal and child health, family planning, -
nutrition, immunizations, basic sanitation, treatment of
intercurrent diseasés particularly diarrheas and respiratory -
::conditions and health/riutrition education. The higher the e
rates tne greater the reduction in a relatively short perlod of
time. This alternative will attempt, with the support of AID,
to program the combination of the above mentioned activities
for reducing ‘infant and early childhood mortality in a specific
period of time, let us say 5 years, with the available,
resources at the beginning. No elaborated plans will be
needed, the objective being straightforward. It will be a
"quick and dirty" approach of a primary health care effort
preceding a more systematic planning.

E. Control of Spe01Flc Nutritional Def1c1enc1es through
categcrical programs.

Data on the nature and magnltude of malnutrltlon in
Indonesia are limited. However, the picture which emerges )
suggests the presence of 4 major nutritional deficiencies: the
macronutrient deficiency, .(l) protein-calorie malnutrition
(PCM); and the micronutrient deficiencies; (2) Vitamin A
deficiency; (3) iodine def1c1ency, and (4) nutritional
aniemias. Of these, PCM is the most chronlc and has the most
far-reaching consequences for the welfare of the population and
development of the country.

From a publi¢ health perspective, the significance of the
malnutrition problem can be measured in terms of its efiecis on
mortality and morbidity. It is true that severe forms of PCM.
(about 1-2% in. Indonesia) confribute to high infant mortality
rates However, due to the complexity of the etiology of PCHM,
the problem is best addresued through community level
inter-sectoral programs.

Xerophthalmia, nutritional anemias and endemic goitre,
bec-use of their contributions to mortality and morbidity among
mas.aourished children, their wide extent, the dramatic
irreversible damages (blindness and cretinism) they cause and
the negative effect on work capacity, are the nutritional
deficiencies which can be addressed by explicit targeted
programs. Components of these programs are currently underway
in Indonesia and should be continued.
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Both on national and international levels there exists an
advanced reservoir 6f information about the etiology, the
treatment and the prevention of these micronutrient
deficiencies. The Government of Indonesia has undertaken a
variety of irnterventions to combat these deficiencies.

However, these rather dispersed activities have. lacked a
coordinated strategy necessary to sustain a focused effort.

The evaluation team recommends that funds from project
Indonesia 497-0273 be used to assist the Ministry of Health in
planning and implementing nation-wide programs to reduce
progressively the incidence of goiter, hypovitaminosis A and
iron-deficiency anemia. There is no valid reason for these
scourges to remain in Indonesia.

It is also recommended that a small, flexible, and
discrete source of "nutrition” funds be approved. It could
serve to encourage and assist the GOI in bringing together
national and international specialists to analyze cbjectively
and review past research and experience related to specific
nutrition problems, make recommendations for limited new '
operation-research.. initiatives and plan for phased field and
program oriented strategy for intervention implementation.

A FINAL CONSIDERATION

I1f priorities among these alternatives are to be
established, as they most likely will, the evaluation team
would like to reiterate the principle that led to their
selection, namely that new funds under this Project should
focus on field activities combining planning, services,
‘training, and research at the kabupaten level. We believe that
this approach will render a significant service to the
indonesian people through the Ministry of Health at a moment of
very active development of the health infrastructure and human
resources in the country.

4.7. Project Consultant Staff

As of January 31, 1983, approximately 88 person-months of
technical assistance has been provided to the Project, through
contract No. AID 497-80-100.72.

The consultants provided and those anticipated are listed
and their periods of service are indicated on a chronogram.
Among the activities performed and discussed elsewhere in this
Evaluation Report, a list of Seminars and Workshops, at which
the consultants provided assistance to their Indonesia
counterparts, is included. A listing of documents developed by
the MOH, with assistance of the Project's consultants is
incorporated into this Report as Appendix 5.4.
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Seminars & Workshops Assisted

by Project Staff

ASSISTED- A T
BY FOPIC WHERE HELD DATE » PARTIC1PANTS
"Hornby Seminar on Research F.K.M. Oct/Nov 1982 Staff/students FKM-
Methuds/Management
Shipp . Client Oriented _Litbangkes Dec 1981 Senior Min. Staff
Research : , '
Shipp ' Client Oriented Litbangkes March 1982 Puslit Chiefs:
Résearch o
Hornby Client Oriented P4K July 1982 P4K Staff
Research
Solter Puskesmas Steff Litbangkes March 1982 Senior Min. Staff.
Urilization ’ ’ .
Rousselle/ Hanagement Inforum- Litbangkes Nov 1982 Min. Inform. Staff
Hornby ation Systems
Horaby Methods of National Heaith March 1981 . Senior Min. and
. Manpower Planning Conference . Provincial Staff
Porcher Scientific Report Lithangkes Oct 1981 . Technical Staff
and Writing L s
Porcher Scientific Report P4X Nov 1981 Technical Staff
and Writing .
Solter Technical Short Litbangkes 1981-1982 Techriical Staff at’
Courses (7). ‘ : ' : Litbangkes
Hornby HManpower Planning Puncak March 1981 ‘Ceﬁtral and Provincial
in the long term planning staff
Shipp Development of °  Puncak Feb 1983 Senfor Provincial and
: Human Resources - : Central Staeff
Hapsara/ Careers for P.0.M. Jan 1983 Senior Staff P.0.M.
Shipp Pharmacists
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Long'éﬁd Short Térm Consultants

Provided by Project to January 31, 1983

NAME FROM ASSIGNMENT AREA APPROX. CONSULTANT
EFFORT
(PERSON ~ MONTHS)

LONG-T%- 4

Hornby M.S.H, ' Planning 23

Solter M.3.H. Research 24

Lynton K3O3A Training 16

Lioni (resigned) 08A Tersonnel 6

SHORT-TERM

Shipp M.S.H. Personnel/Planning 12

Mico Third Party Ass. Health Education 71/2
(Californis)

Ross San Jose fiate Health Education 51/2
University

Taylor Johns Hopkins Research 11/2

Porcher C.D.C. (Atlanta) Research 1

Rousselle M.S.H. M. Infor. Syst/Res. 11/2

Beery H.S. Research Training delayed because
Centre. Univ. N.Car. sick

H.R. Lynton Independent Training 2
Consultant

Gant Florida State Training 1
University

Pareek Inst. of Management Training 1
Ahmedabad

Schaeffer Univ. of N. Research 1/2

Carolina
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EXPECTED BUT NOT YET CONFIRMED

O'Byrne ' iﬁdep- cons. ' Training/Personnel
(previously Univ. AU
Hawaii)

Lyonﬁl' Indep. Cons. Training/Personnel
' (previously Univ.
Hawaii)

Haddart Li.dep. Cons.
(Previously Wessex :
England Reg: M.I. System/Personnel
Hospitai Board) '
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4.8. Relationships between the University of Indonesia School
of Public Health/Johns Hopkins. University Project and Indonesia

Health Training, Research and Development Project.

The evaluation team has read the reports of the Indonesia
University School of Public Health/Johns Hopkins University
Project. Within the field of post graduate education, its
objectives could be considered complementary to those of
Inconesia project (497-6273). This complementarity can be
cleaxrly seen in thes areas of health pPlanning, training of
Provincial planners, and research. With regard to the lacter,
the "mapping process" ~- at present being developed:at the
Center for Health Services Research in Surabaya -- should
result in gpecific areas of investigation stemming from an

active dialogue between providers of research information and
users of it.

It can he stated that thers is some duplication between
the two projects in the establishing of national research
priorities, which may be useful. Notwithstanding, as
mentioned, actual complementarity among specific fields
exists. There is, of course, room for improving coordination.

in the light of the proposals the evaluation team make
in this report, the suggestion of a functional and :

administrative integration between the two projects should be
explored. . :
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Appendix 5.1

Abbreviations ard Acronyms

BAPPEDA . ‘ Provincial Development Planning Board

BAPPENAS ' National Development Planning Board =~ .
BIRO KEPEGAWAIAN Bureau of Personnel
BIRO PERENCANAAN Bureau of Planning

B.K.1.A. : © Balai Kewe]ahceraan Ibu dan Anak:

N Maternal-Child Health Center (Simple -
Outpatient clinic usually staffed by an
auxiliary nurse or midwife)

B.K.K.B.N. Padan Koordinasi Keluarga Berencana
B National: National Family Plannlng
Coordinating Board

BUPATIV _ Head of the Kabupaten (Regency) Govefnment
CAMA? - Head of the Sub—Distrlct Government-' fi
CHIP?S | omprehen51ve Health Improvement : Vf'
- Program-Province Specific
DEPKES Depzrtment Kesehatan: Department of Health
DESA Village
DINAS KESEHATAN Office of Provincial Health Service
Implementation
DOKABU Head of the Kabupaten Government Health
Service
E.P.I. Expanded Program of Immunization
F.K. Fakultas Kedokteran: Med.cal School
F.K.M. School of Public Health
Gotong Royong Cooperative mutual aid as traditionally

practiced in Indonesia village

H.M.P. ' Health Manpower Planning



KABUPATEN
KADER

KAKANWIL

KANWIL KESEHATAN

KECAMATAN

KOTAMADYA

L‘A hN'

LITBANGKES
NIHRD

L.K.M' D.

LTHP
LURAH

PEMERATAAN

PUSDIKLAT

PK

P.K.M.D.

POLICLINIC

PROKESA

PUSKESMAS

PUSAT

RAKORPIM

- 62 -

Regency or District
Village Volunteer
Head of Provincial Health Services

Office of Representative of Ministry of
Health in each province

Sub-District

Municipality, an urban center of the
kabupaten headed by a Walikota, or mayor

National Institute for Administration

National Institutes of Health Research and
Development

Lembaga Ketahanan Masyarakat Desa:
Viliage Committee

Long-Term Health Plan
Village Chief

'Equalization' in distribution of Services
to Provinces

Pusat Pendidikan dan Latihan (Center for
Training and Education)

Perawat Kesehatan: Primary Health Nurse

Pembangunan Kesehatan Masyarakat Lesa:
Primary Health Care Model for Indocnesia

Small, simple, outpatient clinic

Promotor Kesehatan Desa: Health Promotor
at village level

Pusat Kesehatan Masyarakat: Community
Health Center, generally at kecematan level

Central Government Level

Ministry of Health ‘'cabinet' made up of
various Directors General



(RE) PELITA III
(RE) PELITA 1V

S.K.N.

5.P.K.

S.P.P.H.
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Third 5 year Development, 1979-~1983
Fourth 5 year Development, 1984-1989

System Kesehatan National - National
Health System o

Sekolah Perawat Kesehatan: Nursing School

S Nb s

Rural Sanitarian 5chool
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HTRD/AID Project. Framework for Follow-on Project. 14
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Expanded Biomedical Research Opportunities in Developing
Countries. NIH/AID Collaborative International Workshop
(Bethesda: December 13-15, 1982. External Advisory Panel
Report prepared by FIC/NIAID and submitted to the USAID
Administrator on December 30, 1982.

Summary of Meeting at P4K with Prof. Loedin, Dr. Widodo,
and P4K Division Heads in Reference to Role of C. E.

Taylor during Three Month Consultation, January-March,
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Bi-weekly report. February 9-~22, 1983 to Prof. Loedin.
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Letter to Mr. N. G. H. Studzinski, USAID/Jakarta
dated-January 27, 1983 from Dr. M. H. W. Soetopo,
Director, P4K with attached Project Implementation Letter
for "Client Oriented Research Activities Strengthening®.

Research on Activities of PUSKESMAS Staffs. ‘Draft I.
Prs Soerartono et al. KOBA/MSH/LITBANGKES, April 1982,

Final Report: Health Training Research and Development
Project (USAID 497-0273): October 1980 — October 1982 by
Dr. Steven Solter. -

Kumpulan Abstrak Penelitian Biomedis No. 2.  1981/1982.

Suplemen Kumpulan Hasil Penelitian Biomedis No.'l.
1975/1931,

Various individual NIHRD scientific publications and
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Diarrheal Disease Control Programme in Indonesia:
1980-1985.

Sistem Kesenatan Nasional. Departemen Kesehatan R.I.
1982. (The Blue Book).

Undang-~Undang Dasar. Pedoman Penghayatan dan Pengamalan
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Implementation of National Strategies for Health for AlLl
by the Year 2000. Jakarta - 2 March 1982. Ministry of
Health of the Republik of Indonesia. S o
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Appendlx 5.3

AT oo ; Persons Interv1ewed

Dr. Timothy Baker

Professor :

Department of Internatlonal Health
School of Public Health

Johns Hopkins Uaiversity

Dr. Burhanuddin
Chief, Bureau of Personnel
Ministry of Health R.J.

Dr. David Calder

Chief

Office-of Health & Nutrltlon
U.8.A.1.D.

Indonesia

.Dr. Darjono,

Acting Chief

Office of Manpower Planning
Bureau of Planning
Ministry of Health, RI

Dr. G. Ferster
Health Economist
William P. Fuller
Mission Director
USAID

Indonesia

Dr. Vincent H. 8. Gan
Pharmacologist

Drug Research Cen;er
N.I.H.R.D :

Dr. Suradi Gunanon

Director

Cancer and Radiology

Resexrch and Development Centev
N.I.H.R.D N L s

:br. Hapsara .- Lo
Chief, Bureau of Plannlng
Ministry of Health



Dr. Stephen Hoffman
Medical Officer

NAMRU - 2/Jakarta

Peter Hornby, KOBA/MSH
Consultant in Health
Manpower Planning i

Dx. H. Mohammad Isa

Chief, Center for Training
and Education (PUSDIKLAT)
Ministry of Health

Dr. James Jensen
Professor
Michigan State University

Dr. Iskak Koiman ST
Director, Biomedical S T
Research and Development Center ¢
N.I.H.R.D.

Dr. David Korten
Consultant

Dr. Liliana Kurniawan fri -
Immunology e
Biomedical Research

and Development Center
N.I.H.R.D.

Dr. Aziz Lasida S
Chief, Office of Routine Planning
Bureau of Planning

Ministry of Health

Pr. Larry Laughlin

Commander
NAMRU-2/Jakarta

Prof. Dr. A. A. Loedin
Director

N.IIH‘R.D

Ministry of Health

Dr. Imran Lubis

Virology

Biomedical Research and Development Center
N.I.H.R.D

Ministry of Health



Dr. Rolf P. Lynton
KOBA Assoc.Inc.
Consultant in Training.

Dr. Subagyo Martodipuro

Health Services S
Health Service Research and Development Center
N.I'H.ROD

Dr. Udai Pareek
KOBA
Consultant in Training

Dr. Putrali
Secretariat,
N.I.H.R.D. MOH

Dr. Muljati Prijanto
Biological Standardization
Biomedical Research and
Development Center
N.I.H.R.D

br. Putulawa

Program Implementation Division
Center for Training and Education
Ministry of Health (PUSDIKLAT)

Dr. Rouselle t
KOBA/MSH
Consultant in Management
Systems Information Research
HER I
Dr. Ignatius Setiady
Director
Health Ecology Center
N.I.H.R.D

Peter J. Shipp

KOBA/MSH

Consultant in e
Personnel Management

and Planning

Dr. Sri Soegati
Director

Drug Research Center
N.I.H.R.D

Dr. Soejoto
Secretary General
Ministry of Health R.I.
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Dr. M. H. Widodo Soetopo DPH
Center for Research and Development of Health

Services (P4K)
Surabaya

Mrs. Stien o -
Planning and Evaluation Section
Center for Education and Training
Ministry of Health, R.I.

Nicholas G. H. Studzinski
Project Officer

HTRD

USAID/HN

Indonesia

Dr. R. Subekti
Director General of Community Health
Ministry of Health, R.I.

Dr. Suharyono
Virology

Biomedical Research
and Development Center
N.I.H.R.D

Dr. Sukanto Sumodinoto
Community Research
No I'-H-ROD¢

Dr. Carl E. Taylor
KOBA, Consulitant in Research .

o N
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Title:

Date:

Contents:

Title:
Date:

Contents:
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Appendix 5.

4

Partial Listing of Health Manpower Plannlng

Documents Prepared with Assistance from

Proiect Consultants.

March 1980 - February 1983.

Looking into the Future - The Impll;atlons for

Manpower

March 1980

Study of Staffing Levels of 9 hospitals in #cehs
Analysed by number of staff as % of establishmeat.

Category Range (%l
Doctors 0 - 67
Nurses 17 - 100
Paramedical 10 - 57
Non-Medical 0 - 54
All Categories 13 - 70
Bed Occupancy 15 -~ 75

-Avéraéé'(%f’z_;

35
41
27

53

2477
337 =

L feis

.:[;',' AR

Information Requirements and Available Sources of
Information for Health Manpower Planning.

n.d.

Demographic data, environmental,

characteristics.
Health needs.

economic

Utilization of health care facilities.

Health manpower training.
Supply of health manpower.

Health manpower planning in national context.

Proposed Analysis of H.M.S.R. Data.

1981

Proposed analysis of data from provinces.

17 categories cf staff.

15 types of health establishment.

Data includes leave, days lost,

training,

sickness.

Computerized calculations over 12 month period.
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Date:

Contents:

Title:
Date:

contents:

Title:
Date:

Contents:

~Title:.

Date:
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Determining the Current Manpower Situation: Data
Collection for Long Term Health Manpower Development
Plan (Gunawan and Shipp).

August 1981

Current staffing situation.
Current Puskesmas workloads and manpower
requirements.

Looking to the Future -~ the Implication for Manpower.
August 1981

Situation analysis. Study based on province of Aceh.
Gap between existing staff and future needs.
Problens.

Geogravhic distribution of 4 categories of staff.
Hospital and Puskesmas staffing.

Planning for Manpower in the Programme Planning
Phase of the Long Term National Health PLan.

Auqust 1981 lst Edition
December 1981 2nd Edition

Overview.

Steps in Health Manpower Planning

HMP calculations '

Appendices: 1. Method of calculation of volume of
" work or work required.

2. Sample manpower calculation for MCH
programme objective.

3. Method of calculation of manpower
‘regquirement to undertake volume of
work. -e

4. Method of Calculation of Training
required to attain manpower targets.

Collecting Information on Health Pesbnne} to Work
Out Master Plan for Long Term Health Development
Program.

December 1981
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Contents: Date Caollection Forms I & II,.
sem Lt o, - Ipstructions. .
Data include: categories. Cepx
numbers now and at end R III.
shortages. S

posts vacant.

Title: Health Manpower Situation Report

Date: February 1982

Contents: Describes current staff and stafflng 31tuatlon.
Identifies current manpower problems.:
As of March 31, 1981, 103,000 MOH employees 1n 92
categories.
Average 6.8 staff/lo 000 populdtlon.
Range 2.3 to 26.5

Title: Puskesmas‘Manpower Utlization Study
Date: March 1982 _ _ _ SRS

Contentsg: Study of staff activities in 8 Puskesmas, 4 in
central Java, 4 in South Sulawesi. -4 rural., ---
Average findings show that .staff spend
43.1 % time in non—productlve acc1v1t1es.
16 % in direct services. S
25 % in administration.-
6~-7 % time spent in field.

Undeartake activifies for which they are not
trained. Job descriptions need to be clarified and
standardized. Additional training courses needed.

R A PR

Title: - Prosedur Dan Cara Penyusunan Keperluan Tenaga

T ' Kgsehatan. Untuk’ Menunjang Pelaksanaan Rencana
Pokok Program Pembangunan Jangka Panjang Bidang
Kesehatan (RP3JPK Manpower Calculations).

- . Date: ‘May 1982 .

Contents: Objectives & Basic Strategy
A Manpower reqguirements based don volume- of activities
or number 0of establishments. :
Calculation of volume of service
falculation of health serv1ce ac t1v1t1es
Sumnmary Requirements. :
Model Forms & Instructions.
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Analisa Penyusunan Penyediaan Tenaga Kesehatan.
(Health ManpowWer Supply Study)

June 1982

Health Manpower projections thru 2000
Current s&staff remalnlng

New graduates

New recruits

Total staff

Factors affecting fuiure supply

Case Study: Indonesia. Developments in Health
Manpower Pianning and Management (Hapsara).

October 1982

Background & present situation

Evolution of Man Management

Manpower Planning

Training

Overall Manpower System

Milestones in the Development of Health Manpower
Management.

Proposed P IV Health Manpower Plan
December 1982

Developmental Stages of Planning Process.
Details of steps to provide data for 25 staff
categories by 13 working groups.
Outline of content of provincial plans.
a. Current staff
b. Proposed increment by category
c. Proposed increase or decrease in supply
d. Planned import/export of staff
e. Staff increases by service (MCH, hospitals,
etc.)
f. Proposed increase in productivity.

Health Manpower Planning for R IV
February J)983 ~

Set of Draft Documents, Tables, Forms for use by the

14 Working Groups.

Form Al Estimated Staffing Level at end of R III.

Form Bl Estimated Staffing Level at end of R IV.

Form Cl Expected Service Coverage at end of R IV.

Form D1 Allocation to Provinces of Extra Staff
ltanned During R 1IV.
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"béﬁéJtéﬁléé: ManPower Requ1rements & Supply thru
2000.

National Population Statistics 1988/9.

Forecast Provznce POpulatlon Statistics
1988/9. ,
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~Appendix .5.5 o

Proposal For Establishment Of Netwoirk Of
Field Research Areas -- Dr. Carl E. Taylor

- The multiple objectives of ‘adapting primary health care
and national policies to the specific needs of the various
parts of Indonesia can be ‘greatly facilitated by developing in
each major region a field research area. This would provide a
field laboratory for conducting specific research projects
needs to fill present gaps ‘in knowledge important for the
development of health services and improvement of health
status. It would provide a general data base so that each
individual research projéect could be developed more
cost/effectively rather than always having to start from the
beginning in setting up’ field arrangements. it would provide a
continuing framework. to build and maintain competence in
research and development. It would provide a training base for
beginning research workers. It would systematize the process
of consultation between health service persontiel and research
teams on problems in health care for which solutions are
needed. It would provide a.continuing mechanism for ' feeding
information back into the services from research findings. It
would permit field trials of alternative new interventions and
of new patterns of manpower utilization based on & more
Practical process of task analysis and job description adapted
to varying local conditions. It would provide a systematic
base for simplifying and adapting the health information system.

In addition to these research and development functions
the area could be used as a field training base for all
categories of health personnel and would make it possible to
take educational activities into situations where
community-side teaching for the whole health team would be
possible.

By using an entire kabupaten for the field research area
the recurring problem of community fatigue would be avoided.
With about a million population and 20 health centers there is
sufficient opportunity to move projects and training activities
around so that people do not resent intrusions or their time.
Comparison groups can be obtained readily with an experimental
group in one study serving as a control for a different kind of
investigation.

The essential features of the core effort are:

1) To develop a continuing data base for rcautire
information such as causes of death, vital rates and
population denominators.
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2) To provide an organizational base in which minimum
services are functioning so that 1nterventlonb can be
introduced arid tested.

To establish these components ‘a . partnership is needed
between a local academic research-oriented institution
and the provincial health services. Carefully selected
-staff from both would work part-time to maintain.the core
-act1V1ty Approximately 3 professionals from the
university and 3 from the staff of a selected kabupaten
would form the research coordination team. - In addition
full-time statistical staff for ‘data gathering and
analysis would maintain the data base and be available: to
participate in special studies. No buildings or-other
capital costs would be needed because ex1st1ng fac111t1es
would be used. . A heavy investment in loral -
transportation would be. needed.

The . international -censultant team. would provide -
carefully selected expertise in -developing the very
special kind of. field guidance needed. The primary
emphasis would be on building compétence in Indonesia
'service institutions. The two- institutions that have the
most expertise that.can be .used for’ local consultant are
P4K in Surabaya and FKM Jakarta. S
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. Appendix 5.6

DRAFT

L : March 11, 1983
To: David Calder '
From: ~David Korten '
Re: Suggested USAID strategy in support of Indcnesian

policies and priorities in health development

1. GOI Policies and Priorities. The GOI has developed a
sound policy framework for health development in Indonesia,
with particular attention- to the central role of the community
and the importance of public participation in 4defining needs,
setting priorities, and planning and implemeénting prograis
responsive to these priorities. [Bee National Health System
(translation), p. 71. Referred to subsequently as NHS.]
According to the NHS (p. 80) implementation of the policy is to
be based on the principles of "deconcentration,
decentralization and assistance.”

The rationale is clear and was called to our attention.
repeatedly. Dr. Hapsara, Head of the Planning Office of the
Ministry of Health, stressed that Indonesia is a diverse
country. Each area not only has its own distinctive health”
needs, it also has its own socio-cultural setting. Dr.
Soebekti, Director General of Community Health, argued that
approaches which work well in one area of the country may well
flop in another area where the population is different. He
also stressed the importance of starting with the priorities of
the people in any given community,’ rather than those of the
Ministry of Health. He noted this may often even require
giving attention first to non-health related needs. The NHS
(p. 32) further states .that "Health efforts should be adjusted
to demographic, geographic, socio-cultural and economic factors
and the possibility of different developments - -in accordance
with local conditions."

Dr. Hapsara observed that the basic ndtlonal ‘programs and
strategy are in place. ‘He now sees it being up to the
provinces and kabupatans to find what will work within this
framework in response to their own needs and setting. He
stressed the need is now to focus on real problems in the
field. He acknowledged the need for epidemiological monitoring
and analysis at provincial and kabupatan levels as a basis’ for
defining local priorities and evolving the best ways of '
addressing them given available resources. He also -
acknowledged the need for substantial decentralization to make
this possible. Dr. Soebekti highlighted similar themes. He
made it clear that the concepts have been formulated, but that
the Ministry must now learn how to implement them though actual
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doing. He stressed the need for appropriate tools of
implementation that could be applied across the country while
at the same.time being responsive to differing local
COﬂdlthnS.; The NHS (p. 29) acknowl?dges that "...the
organization and procedures of the system of health care
applied by the central as well as reglonal governments and the
community, are not formuated in detail yetﬁ“

There is a reallzatlon that effectlve local action on the
nationally mandated policy of a4 decentralized health system '
responsive to local needs depends on building the requisitzs .
capabilities, especially in management. . Both Drs. Hapsara and
Soebekti stressed the need to strengthen management capability
at provincial and kabupatan levels. So does the NHS (p. 67),
which calls on central government .to gradually give real
autonomy and- respon31b111ty to the regional governments as- they
develop the requisite capablllty in. health management. :

It seems evident that a cr1t1cal gap currently exists -
between policy commitment and operational reallty The
government has defined what it wants to.doc. in health, but at
*he same. time feels it does not yet know how. ° There.are no
identified prototypes for. the processes of local health
development envisioned. It is not:looking. for outsiders to
tell it how.. It currently seeks to develop its own solutions
appropriate to Indonesian realities. and aspirations through its
own experience. To this end-it has: de51gnated a number of -

“pioneering" provxnces in which innovative efforts are being
encouraged. It remains to develop these efforts in ways which
willi rapidly generate learning usefui on a .larger scale--and
the capacity to apply that learning. It is. my impression from
our discussions that supportive collaboration of outsiders in
-strengthening .the learning. process in which the: Mlnlstry is
already engaged is welcomed~-as evidence by on901ng
collaboration with USAID -in various areas.

2. An Appropriate Support Role for USAID.

. USAID/:Indonesia is.well positioned by way of its present
project portfolio to provide effective and responsive support
to the GOI in realizing its policy commitment -to development of

a locally responsive, decentralized national health system. .-
Making such support the central theme of the Mission's health
program strategy over the next 10 to 15 years would also be
consistent with the institutional development theme articulated
in the Mission's most. recent CDSS. - The proposed program
strategy would make clear the linkages between current and
ant1c1pated US2.1ID supported health projects. - :
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3. Assumptions Underlying the Proposed Strategic Framework

a. As argued by Dr. Soebekti, the tools’ or systems
required to implement the GOI's policy must be developed out of
field experience. - They cannot be designed centrally out of the
heads of experts.

b. Existing centrally mandated systems, procedures and
working norms seriously inhibit the innovative and adaptive
behaviors required at provincial and kabupatan levels. Yet
pnople at the center are understandably reluctant to make
precipitous changes in systems and procedures which might prove
inappropriate, or to delegate authority without reasonable
assurance that it will bs used well.

c. The concept of looking to a small number of

"pioneering" provinces and kabupatans is a sound response to
the current priority need of the health system. A swmall number
of these can usefully serve the larger system as learning
laboratories to: - 1) develop prototype methodologies and
systems able to support the decentralized health programming
processes envisioned in current national policy; 2) to develop
the individual and institutional competence eventually requ1red
to support their introduction in other provinces and :
kabupatans; and 3) to illuminate needs for specific supporting
changes in central systems, regulations,. and management &tyles
and allow for relatively small scale trial and adaptation
before nation-wide 1n+roduct10n.

4. Three Basic Elements of the. Strategy

Element 1: Desxgnate one kabupatan in each of the three
HTR&D project provinces. (West Sumatra, Central Java, and South
Sulawesi) as a learning laboratory in which intensiveé attention
is given to development of needed prototypes. Beginning with
diagnostic workshops attended by relevant officials, basic data
gathering and analytical work would be cédrried out as a basis
for determining priorities and developing program approaches
responsive t0 the local setting and consistent with national-
guidelines. Operational authority would reside with kabupatan
oificials normally responsible for hedith program management at
that level. Technical support wculd be provided under the
supervision of the province so that provincial Capab1L1+y to
extend lessons to other kabupatans is being developed
coincidentally with the initial kabupatan efforts. This
support would be obtained primarily though collaborative
arrangements with Indonesian rescurce institutions such as FKM
and the regional medical schools. The use of Indonesian ‘
resource institutions would be intended in part to tap their
existing expertise, but even more important to facilitate their
own further development as effective resources to support tlie

expansion process as effective replicable systems are developed.

~—
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.- Element . 23 Establish.a*Natipnal Community Health
Development: Working Graup chairéd- by. the Ditector General of
zcommunity,ﬂealthf. It would dnclude.-as participants a few ke :
-¥ndividuals with a particular commbtment.to the decentnlization
effort with responsible positions in relevant units.of the
Ministry of Health, 'BAPENAS, Ministry .of .Budget, and. the
Ministry of Home Affairs. It .would.also include participation
from participating resource institutions, USAID, and the HTR&D
technical assistance contractor. This Working Group would . .~
advise on learning laboratory. development, provide legitimacy
for experimental activities, . take steps ‘to provide needed
budgetary flexibility, and provide any other special support .
required. It would <logely monitor activities in the learning
laboratories to assess implications for national policies,
procedures, and nanagement systems. It would sponsor , o
approriate measures to achieve broader application of lessons
learned from the learning laboratories. It would also take - .-
steps to identify examples of particularly successful health .
program activities from both public and private sectors in
Indonesia and to document these .as sources of additional .
insights. Basically this Working .Group would be the meshanism
for menaging a nation-wide. learning process relating to-. .
development of capacities of manage a.decentralized health ™~ -
system in Indonesia. - 3 S e B o

Element 3: This element involves the development of
effective communication linkages between the. learning -
laboratories themselves, the!marmayement units directly. :
responsible for’ learning labotatory’ develdpment, :and” the ‘
National Working Group. Two basit mechaiiisms atre suggesteads
The first consists of periodic work&hops for teview and
analysis of emerging experiénce. These should be Structured to
provide maximum engagement with issues raised by special i
studies, and operational experience. These " workshops'are fcf
mutual learning, problem solving, and planning.  They are not
for conventional teaching where one Person communicates’
knowledge and skills to another and they are not for purpodses
of exercising supervisory control. : R -

5. Key System Elements at Provincial and Kabupatan Level .
The NHS (pp. 77-80) indicates that resource ‘allocation-
planning-and decision-making it to -be tramsferred évefitually . to
the province, with the kabupatan being.responsible for .
operational planning. .Planning for the learning labdéfatory
should be based initially on the presumption-of this 'éventual
division of responsibility. Presymably the model would-involve
priorities being generated from kabupatan and below, but with .

actual decision authority residing.in the provinge. . ..
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The concern is not to develop a standard program. Rather
it is to develop the. systems by which. programs responsiva to
particular local needs and to national.guidelines are devzloped
and, carried out. These systems will. involve. -hree components
Or subsystems which will each need discrete attention and will
likely involve different though related and even overlapping
management systems.,

Sub-system l: Diagnostic and Planning. This would
likely be centered in the provincial and kabupatan planning
offices. The concern would be with development and monitoring
of data on health conditions, causes, and resources as a basis
for establishing priorities and mobilizing kabupatan-wide
resources to address them. Some of these priorities would of
course be the natural province of the health system itself.
Others might involve attempting to influence the priorities of
other sectoral agencies in response to health concerns. For
example the diagnostic process might reveal areas where a lack
of pctable water facilities is having particularly detrimental
conseguences in terms of health status. Efforts would be made
through the provincial and kabupatan planning process to
influence priorities of the relevant agencies accordingly. The
responsible units would be the locus of epidemiological and
other studies necessary for effective health planning, as well
as for interpretation of operating statistics from the health
system.

Sub-system 2: Health Facilities and Services. This
sub-system is primarily concerned with clinic-based services
and the management of medical personnel attending to clinic
consultations. It has its own particular skill and management
requirements. While it will address preventive concerns, its
primary focus is on the effective and efficient provision of
necessary curative services in government-run health
facilities. It is a major need and presents important
management demands in its own right.

Sub-system 3: Community Mobilization to Address Health
Needs. This sub-system 1s concerned particularly with health
activities that take place within the community outside the
clinic walls and address primarily preventive and environmental
health concerns. It involves development of community health
committees, working with mothers groups, training and support

of village health volunteers, etc. It deals with development
of interests and skills in self~care activities and the
training and support of indigencus health practitioners. e

has quite different demands and requires rather different
skills than normal clinic based activities.
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. These three sub-systems must be effe¢t1vely related and
their management may overlap- in various ways, but at the sane
time the spec1al requlrements of each must be g1ven gxpllcz{
attentxon. :

EU.
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Seminars & Workshops Assisted

by Project Staff

ASSISTED :
BY TOPIC WHERE HELD DATE PARTICIPANTS
Hornby Seninar on Research F.K.M. oct/Nov 19882 Staff/students FKM
Methods/Management
Shipp Client Oriented “*Litbangkes Dec 1981 Senior Min. Staff
Research : :
Shipp Client Oriented Litbangkes March 1982 Puslit Chiefs
Research o
Hornby Client Oriented P4K July 1982 PsK staff
Research
Solter Puskesmas Staff Litbangkes " 'March 1982 Senior Min. Staff
Utilization o
Rousselle/ Management Inform- Litbah§kes " Nov 1982 Min. Inform. Staff
Hornby ation Systems . S -
Hornby -Methods of National Health March 1981 Senior Min. and
" " Manpower Planning Conference Provincial Staff
Porcher’ Scientific Report:  Litbangkes oct 1981 Technical Staff
and wWriting L .
Porcher Scientific Report P4K Nov 1981 Technical Staft
and Writing :
Solter - Technical Short’ ~ © Lithangkes 1981-1982 Technical Staff at
Courses (7). Litbangkes
Hornby Ménpower Planning Puncak March 1981 Central ang Provincial
in the long term planning staff
Shipp Developnent .of Puncak ‘Feb 1983 " Senior Provincizl ang
Human Resources Central Statf
Hapsara/ Careers for P.O.M.. “‘,‘ géﬁ 1983 ‘Senior Staff P.O.M.
Shipp Pharmacists '
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Long and Short Term Consultants . . = ..
Provigeg by Project tTo January 31, 1983

-

NAME — TROH ASSTENHENT KREX APPRCX. CONSULTANT
- .. BEFPFORT
.{PERSON =.MONTBS/)

LONG=TERA -

Hornby ; © 'M.S.H. 7 Planning T 23

Solter ) M.S.®R. Research . L0224

Lynten KOBA Training 16

- " Lioni (resigned) KOBA ‘ o Personnel 6

SHORT~TERM

Shipp . M.S.H. Personnel/Planning 12
Mico ‘ " Third Party Ass. Health Education 7 /2
{California)
Ross oo © . .San Josa State Health Education ) 5 1/2..~
University
Taylor . ‘ "Johns Hopkins Research "1 1/2
Porcher "~ '~ ) C.D.C. (Atlanta) Research . v 1- -
Rousselle M.S.H. M. Infor. Syst/Res. 1 1/2
Beery e o “H.S. Research Training ° delayed because
__Centre. Univ. N.Car. sick
H.R. Lyn¢édn - ~ " ‘In@ependent Training = ' 2
. . Consultant . - - - ' )
Gant _— Florida State Training" 1
. University R T :
Pareek Inst. of Management- Tg;ining{,“; 1
Ahmedabad S ST T

Schaeffer Univ, of M. Research 1/2




_ EXPECTED BUT NOT YET CQNFIRMED o
O'Byrne Indep. Cons. Training/Personnel
(previously Univ. :
Hawaii)
Lyons o indgp. Cons. ' . Training/Personnel
' (previously Univ. " e
Hawaii)
Haddart ' Indep. Cons.
(Previously Wessex . g K
- England Reg: S M.I. System/Personnel
Hospital Board) g ST
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4.8. Relationships betweeh the University of Indonesia School
of Public Health/Johns Hopkins University Project and Indonesia
Health Training, Research and Development Project.

The evaluation team has read the reports of the Indonesia
University School of Public Health/Johns Hopkins University
Project. Within the field of post graduate education, its
‘objectives. could be considered complementary to those of
Indonesia project (497-0273): ' This complementarity can be
clearly seen in the areas of health planning, training of
provincial planners, and research. With regard to the latter,
the "mapping process" -- at presént being developed at the
Center for Health Services! Reseéarch in Suradbaya -- should
result in specific areas of investigation stemming from an
active dialogue between providers of research information and
users of it.

4
it can be stated that there is no duplication between the

two projects but, as mentioned, actual complementarity among
specific fields. There is at present fairly good coordination.

In the light of the proposals the evaluation team makes
in this report, the suggestion of a functional and
administrative integration between the two projects should be
explored.
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" Appendi%i*5.1

Abbreviations' arid ‘Acronyms

-Provincial Development Planning Board

!

National Development Planning Board .
Bureau of Personnel
Bureau of Planning

Balai Kesejahteraan Ibu dan Anak:
Maternal-Child Health Center (Simple
Outpatient clinic usually staffed by’ an
auxiliary nurse or midwife)

Badan Koordinasi Keluarga Berencana
National: - National Family Planning
Coordinating Board

Head of the Kabupaten (Regency) Government
Head of the Sub-District Government

Comprehensive Health Improvement
Program-Province Specific

Department. Kesehatan: Department of Health

. Villagé

- Office of Provincial Health Service

Implementation

Head of the Kabupaten Government Health
Service

Expanded Program of Immunization
Fakultas Kedokteran: Medical School
School of Public Health

Cooperative mutual aid as traditionally
practiced in Indonesia village

Health Manpower Planning



KABUPATEN
KADER
KAKANWIL

KANWIL ;KESEHATAN

KECAMATAN

KOTAMADYA

L.A.N.

LITBANGKES
NIHRD

LOK-IdbDo

LTHP
"LURAH

PEMERATAAN
PUSDIKLAT

PK

P.K“M.D.

POLICLINIC

PROKESA
PUSKESMAS

PUSAT

RAKORPIM ~

'Equalization'’
. to ProvinceS'
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Regency oxr Pistrict

.Village Volunteer -

Head of Provincial Health Services

. Qffice 0f Representative of Ministry of

health 1n each prov1nce

' Sub—D1&tr1ct

Mun1c1pa11ty, an urban center of the
kabupaten headed by a Walikota, or mayor

National Institute for Administration’

Natioﬂéi instiﬁutes of Health Research and
Developnent

Lembaga Ketahanan Masyarakat Desa:
V«llage Commlttee

Long—Term Hnalth Plan
Vlllage Chlef

in distribution of Services

>PUSdt Pendldlkan dan Latihan (”enter for

Training and Education)

Perawat Kesehatan: = Primary Health Nurse

‘Pembangunan Kesehatan Masyarakat Desa&: .’

Primary Health.Care Model for lndonesia
Small, simple, outpatient clinic

Promctor Kesehatan Desa:

Health Promotor
at village level .. -

Pusat Kesehatan Masyarakat: Community -
Health Center, generally at kecematan level

Central Gc vernmant Levpl

Mlnlgtry of Healrh cablnet' made up of

various Directors General
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Third 5 year Development, 1979-1983
Fourth 5 year Development, 1984-1989

System Kesehatan Naticnal - National
Health System

Sekolah Perawat .Kesehatan: Nufs;pg School

LS B

Rural Sanitarian School
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Pembinaan Penatar dan Bahan-Bahan Penataran Pega .ai
Republik Indonesia 1978 (The Red & White Book) .

58. The National Health System as the Elaboration of the
National Bealth Policy & Strategy of Health Development.
Workshop on GOI/MOH~-WHO Coll)aboration for Development and
Implementation of National Strategies for Health for All
by the Year 2000. Jakarta - 2 March 1982. Ministry c¢f
Health of the Republik of Indonesia.
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Appendix 5.3

Persons Interviewed

Dc. Timothy Baker

Professor

Department of International Health
School of Public Health

Johns Hopkins University

Dr. Burhanuddin
Chief, Bureau of Personnel
Ministry of Health R.I.

Dr. David Calder

Chief .

Office o0of Health & Nutrition
U.3.A.1.D.

Indonesia

Dr. Darjono,

Acting Chief

Office of Manpower Planning
Bureau of Planning
Ministry of Health, RI

Pr. G. Ferster
Health Economist

William P. Fuller
Mission Director
USAID

Indonesia

Dr. Vincent H. 8. Gan
Pharmacologist

Drug Research Center
N.I.H.R.D

Dr. Suradi Gunawan

Director

Cancer and Radiology

Research and Development Center
N.I.H.R.D

Dr. Hapsara
Chief, Bureau of Plannlng
Ministry of Kealth
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Dr. Stephen Hoffman =~ =
Medical Officer
NAMRU -~ 2/Jakatta.’

Peter Hornby, KOBA/MSH
Consultant in Health
Manpower Planning

Dr. H. Mohammad Isa

Chief, Center for Training
and Education (PUSDIKLAT)
Ministry of Health

Dx. James Jensen
Professor
Michigan State University

Dr. Iskak Xoiman

Director, Biomedical ‘
Research and Development Center
N.I.H.R.D.

Dr. David Korten
Consultant

Dr. Liliana Kurniawan
Immunology

Biomedical Research
and Development Center
N.I.BH.R.D.

Dr. Aziz Lasida

Chief, Office of Routine Planning
Bureau of Planning

Ministry of Health

Dr. Larry Laughlin
Commander
NAMRU-2/Jakarta

Prof. Dr. A. A. Loedin
Director

N.I.H.R.D

Ministry of Health

Dr. Imran Lubis
Virology

Biomedical Research and Development (

N.I.H.R,D
Ministry of Health
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Dr. Rolf P. Lynton
KOBA Assoc.Inc.
Consultant in Training. '

Dr. Subagyo Martodipuro

Health Services

Health Service Research and Development Center
N.I.H.R.D o o

Dr. Udai Pareek
KOBA
Consultant in Training

Dr. Putrali
Secretariat,
N.I.H.R.D:., MOH

Dr. Muljati Prijanto
Biological Standardizatioh
Biomedical Reseaxrch and
Development Center
N.I.H.R.D

Dr. Putulawa

Program Implementation Division
Center for Training and Education
Ministry of Health (PUSDIKLAT)

Dr. Rouselle

KOBA /MSH

Consultant in Management
Systems Information Research

Dr. Ignatius Setiady
Director

Health Ecology Center
N.I.H.R.D

Peter J. Shipp

KOBA /MSH

Consultant in
Personnel Management
and Planning

Dr. 8ri Soegati
Director

Drug Research Center
N.I.H.R.D

Dr. Soejoto

Secretary General
Ministry of Health R.I.

0L
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Dr. M. H. Widodo Scetopo DPH

Center for Research and Development of Health
Services (P4K)
Surabaya

Mrs. Stien - B -
Planning and Evaluation Section -
Center for Education and Training
Ministry of Health, R.I.

Nicholas G. H. Studzinski
Project Officer

HTRD

USAID/HN

Indonesia

Dr. R. Soebekti

Director General of Community Health
Ministry of Health, R.I.

Dr. Suharyono
Virology

Biomedical Research
and Development Center
N.I.H.R.D

Dr. Sukanto Sumodinoto
Community Research
N.I.H.R.D,

-

Dr. Carl E. Taylor
KOBA, Consultant in Research
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Appendix 5.4

"Partidl Listing of Health Manpower Planning

Documents Prepared with Assistance from
Project Consultants.
March 1980 - February 1983.

Looking into the Future - The Implications for
Manpower

Ma:ch 1980

Study of Staffing Levels of 9 hospitals in Aceh. .

Analysed by number of staff as % of establishment.

Category - Range (%)  Average (%)
Doctors 0 - 67 35
Nurses 17 - 100 41
Paramedical 10 - 57 27
Non-Medical 0 - 54 24
All Categories 13 - 70 _ 33
‘Bed Ocecupancy 15 -~ 75 53

Information Redﬁirements and Available Sources of
Information for Health Manpower Planning. ;

n.d.

Demographic data, environmental, economic
characteristics.

Health needs.

Utilization of health care facilities.
Health manpower training.

Supply of health manpower.

Health manpower planning in national context.

Erqposed Analysis of H.M.S.R. Data.
1981
Proposed analysis of data from provinces.

17 categories of staff.
I5 types of health establishment.

Data includes leave, days lost, training, sickness.

Computerized calculations cver 12 month periodg.
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Determining the Current Manpower Situation: Data
Collection for Long Term Health Manpower Development

' 'Plan’ (Gunawan and Shipp).

August 1981

Current staffing situation.
Current. Puskesmas workloads and. manpawer

‘requirements.

Looking to the Future - the Implication for Manpower.
August “1981
Situation analysis. Study based on province of Aceh.

Gap between existing staff and futuré needs.
Problems.

- Geographic distribution of 4 cateéoriés of staff.
- Hospital and Puskesmas staffing.

‘Planning for Manpower in the Programme Planning
Phase of the Long Term Natjonal Health PLan.

August 1981 1lst Edition
December 1981 2nd Edition

Overview. ‘ '
Steps in Health Manpower Planning
HMP calculations

.Appendices: 1. Method of calculation of volume Of

work or work required..

2. Sample manpower calculation for MCH
programme objective.

3. Method of calculation of manpower
requirement to undertake volume of
work.

4. Method of Calculation of Training
regquired to attain manpower targets.

Collecting Informatién on Health Pesonnel to Work

Out Master Plan for Long Term Health Development
Program. ' ' ‘

‘December 1981
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-
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‘Date Collection Forms I & II.

Instructions. . E
Data include: categories.

numbers now and at end R III.
shortages.

posts vacant.

Health Manpower Situation Report
February 1982

Describes current staff and staffing situation.

‘ldentifies clurrent manpower problems

As of March 31,1981, 103,000 MOH employees in 92
categories.

Average 6.8 staff/10,000 population.

Range 2.3 to 26.5

Puskesmas Manpower Utlization Study
March 1982

Study of staff activities in 8 Puskesmas, 4 in
central Java, 4 in South Sulawesi. 4 rural.
Average findings show that staff spend
43.1 % time in non~productive activities.
16 8 in direct services.
25 %.in administration.
6-7 % time spent in field.

Undertake activities for which they are not
trained. Job descriptions need te be clarified and
standardized. ' Additional training courses needed.

Prosedur Dan Cara Penyusunan Keperluan Tenaga
Kesehatan. Untuk Menunjang Pelaksanaan Rencana
Pokok Program Pembangunan Jangka Panjang Bidang
Kesehatan (RP3JPK Manpower Calculations).

May 1982

Objectives & Basic Strategy
Manpower requirements based on
or number of establishments.
Calculation of volume of service

volume of activities

Calculation of health service activities.

Summary Reguirements. -

‘Model Forms & Instructions.
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Analisa Penyusunan Penyediaan Tenaga Kesehatan.A'
(Health Manpower Supply Study)

-June 1982

Health Manpower projections thru 2000

Current staff remaining

New graduates ,
New recruits - . T
Total staff

Factors affecting future supply

Case Stud§:’:indonesié. Developménts in Health
Manpower Planning and Management (Hapsara).

Cctober 1982

Background & present situation

Evolution of Man Management

Manpower Planning

Training

Overall Manpower System : ’ -
Milestones in the Development of Health Manpower

...Management.

Proposed P IV Health ManpowervPlan
December 1982

Developmental Stages o Planning Process.
Details of steps to provide data for 25 staff
categories by 13 working groups.
Outline of content of provincial plans.
a. Current staff
b. Proposed increment by category
c. Proposed increase or decrease in supply "~
d. Planned import/export of staff
e, Staff increases by service (MCH, hospitals,
etc.)
f. Proposed increase in product1v1ty

Health Manpower Planning for R IV
February 1983

Set of Draft Documents, Tables, Forms .for use by the

14 Working Groups.

Form Al Estimated Staffing Level at,end of R III.

Form Bl Estimated Staffing Level at end of R 1IV.

Form Cl Expected Service Coverage at end of R IV.

Form Dl Allocation to Provinces of Extra Staff
Planned During R IV.
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Data tables: Manpower Requlrements & Supply thru
,2000.,. .

National<Pbpuiat{637$tatistics 1988/9.

Forecast Province Populatlon Statlstlcs
1988/9.

e

-~

Y
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Appendix 5.5 .

Proposal For Establishment Of Network Of
- Field Research Areas ~- Dr. Carl E. Taylor

The multiple objectives of adapting primary health care
and national policies to the specific needs of the various
parts of Indonesia can be greatly facilitated by developing in
each major region a field research area. This would provide a
field laboratory for conducting specific research projects
needs to fill present gaps in knowledge important for the
developnent of health services and improvement of health
status. It would provide a general data base so that each
individual research project could be developed more
cost/effectively rather than always having to start from the
beginning in setting up field arrangements. It would provide a
continuing framework to build and maintain competence in
research and development. It would provide a training base for
beginning research workers. It would systematize the process
of consultation between health service personnel and research
teams on problems in health care for which solutions are
needed. It would provide a continuing mechanism for feeding
information back into the services from research findings. It
would permit field trials of alternative new interventions angd
of new patterns of manpower utilization based on a more '
practical process of task analysis and job description adapted
to varying local conditions. It would provide a systematic
base for simplifying and adapting the health information system.

In addition to these research and development functions
the area could be used as a field training base for all
categories of health personnel and would make it possible to
take educational activities into situations where
community-side teaching for the whole health team would be
possible.

By using an entirz kabupaten for the field research area
the recurring problem of community fatigue would be avoided.
With about a million population and 20 health centers there is
sufficient opportunity to move projects and training activities
around so that people do not resent intrusions on their time.
Comparison groups can be obtained readily with an experimental
group in one study serving as a control for a different kind of
investigation. '

The essential features of the core effort are:

1) To develop a continuing data base for routine
information such as causes of death, vital rates and
population denominators.

InQl
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2) To provide an organizational base in which minimum
services are functioning so that interventions can be
introduced and tested.
: To eéstablish thece components a partnership is needed
between a local academic research-orjented institution
and the provincial health services, Carefully pelected
staff from both would work psrt-time-to maintdin the core
act1v1ty. ‘Approximately 3 professionals from the
university and 3 from the staff of a selected kabupaten

would form the research coordination team. 1In addltzon '

full-time statistical staff for 'data gathering and
analysis would maintain the data hase and be avallable to
participate in special studies. No buildings or other

capital costs would be needed because existing facilities

would be used. A heavy investment in. local
transportation would be needed. : ‘

The international consultant team would provide
carefully selected expertise in developing the very .
special kind of field guidance needed. The primary
emphasis would be on building competence in Indonesia

service institutions. The two institutions that have the

- most expertise that can be used for local consultant are
P4K in Surabaya and FKM J& arta. ’
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DRAFT
. March 1., 1983
To: - David Calder -
From: ° David Korten '
Re: - Suggested USAID stratpqy in support of Indonesian

policies’ and pbriorities in health development

1. GOI'Policies and Fr10r1t1es. The GOI has developed a
sound palicy framewdrk for ‘health development in Indonesia,
with Eartlcular attention tq, the central role of the community
and the 1mportance oﬁ puklic participation in defining needs,
setting Sriorities, =rd planning and implementing projrams
responsive to these priorities. [S=ze Natisnal xoalth System
(translation), p. 71. Referred to sursequently as NHS. ™
According to the NHS (p. 80) implemen' ation of the policy is to
be based on the principles of “dwcowcuntratlon,
decentralization and assistance.”

The ratlonale is clear and wag called to our aLtennlon
repeatedly Dr. Hapsara, . Head of the, Plarnlng Office cf the
Ministry of Health, stréssed taat Indcnesia is a diverse
country. Each area not only has its own distinctive health
needs, it also has its own socio-cultural setting. Dr.
Scebekti, Director General of Community Health, argued that
approaches which work well in opnz area of the country may well
flup in another area where the population is differc.t. He
also stressed the importance cf starting with the pi:iorities of
the people in any given community, rather than those of the
Ministry cf Health. Hz noted this may cften even require
givino attention first to non-health related needs. The NHS
(p. 32) further states that "Health effortr should Pe adjusted
to demographic, geographic, socio-cultu.z) and ezounomic faciours
and the possibility of different developmenis in accordince
with local conditions.”

Dx. Hapsara observed that the basic ratroacl wrdyrams and
strategy are in place. E. now sees it being up co the
previness and kabupateans +*~ find what will worsli vithin this
framework lu . :sponse .. thelr ~wn needs and setting. He
stressed n peed ig £ow 9 Thoud on real problems ir the
field. L& =aXncwianned 1n. nsed for epidemiolozical amonitoring
and analysis &% provincial and kibupatan levels as a basis for
defining locai priorities and evclving *ne best ways of

addressing them given availabie resou~ He also
acknowledged the need for substantia, - - "tralization to make
this possible. Dr. Soebekti nij.:ligh -~ -.wilar themes. He

made it clear that the concepts have been formuliated, but that
the Ministry must now learn hcw to5 irplement them though actual

[PR—
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dning.. -y strégseﬁ;tﬁg'heed'féf'apéropriate tools of
h

implementotion-that could be applied across the country while.

rac-ghersamne. time being résponsive’ to differing local R
~conditions. The NHS (p. 29) acknowlesuss that "...the =

organization and procecures of the system of héalth care
apnlied by. the cezizal 29 well as’ regional gcevernments and the
community, are nat firmuated in-detail yet." . -

" There is a realiration that effective local action on the

flationally mandated po'i-y of a decentralized health system

rasponsive to -local needs depends on building the.réquisite . .
capabilities, especially in wanagement.  Both Drs. Eapsara and
Soebekti stressed: . the need to stringthen management capability
at provincial and kabupaten levelr. 8o does the NHS (p. 67),
which,calls on central goverament to gradually give real »
autonaomy und responsibility. to the regional governments as they
deveiop the requisite capability jin be#lth managempent. :
© ¢ It seems evident that a critié¢al jap ‘currently exists
between policy:commitment and operational ‘feality. The
government hag defined what it waats to. do in health, but at '
thz same time feels it does nct yet know-how. . - There are no ' -
identified prototype= for.the processss of local health .- 3
development '‘envisioned. It is not locking for outsiders to -
tell it Pow. It -urrently seeks to develop its own solutioas
appropriate to Ir"wnesian reslities and aspirations through ité#
own experience, To this snd it has designated a.number of )
"piondering” provine«ds in whica innovative-efforts are beirdg
encoarzged. It vemning tc Cavelop . these efforts in ways which
will rawilly generste learning useful on a larger scale--andg
the' capacity to apply *hat learning. It is my impression from -
our disrussions that supportive collaboration of outsiders ‘in
stravigthening the ledrning process in which the Ministry is
already enyaged is welcomed--as evidence by ongoing
collaboration with ‘USAID in various areas.

<. kv Approyriate ‘Support Role for USAID.
USAID/Indonesid is well positioned by way of its present
projec: portfolis to provide eftective and responsive support -
to the GOT in realigzing its policy commitment to devalopment o
a locally respoasive, decentralized national health system. . .-
Making such support the central theme of th2 Mission's health .
program strategy over the next 10  to 15 years would alsc be =7
consistent with the institutional development. theme articulated-

in the Mission's most recent CDSS. " The proposed. program S

-

strategy would make cléar the linkages between current and A

anticipated USAID supported health projects.
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3. Assumptions Un_-.rlying the. Proposed-:Strategic Framework
As ‘argued by Dr. Soebekti; the.tcols'or systems

regﬁxted éo 1mpiem°nt the GOI §; policy mugt be develédped but of
field experiéence. ~They. cannot be designed central;y out ‘of the
heads of experts, v

. b. Ex1st1ng centxaliy mandated systems. procedhres and
worklng norms serlously irhibit. the innovative and adaptiveé -
behaviors required at provincial and kabupatan levels. Yet
pe0p1e at the center are undexstandably reluctant to make
precapltous changes in systems and. procedures which might: prove
inappropriate,  or to'. delegate authority w1thout reasonable :
essurance that. it WIll be used well. i

.. €. The concept of looking -to a small . number of - S
"p1oneering" Frovinces aind kabupatansg is-a; sound response to ¥
the current priority need of the health system.: A small numﬁér
of thes¢ can usefully serve the larger system as learning - -
laboratori¢s to: 1) develop prototype methodologies an@:i:™ i
systems able to support the decentralized health programmlng
processes envisioned in current national policy: “2) ‘to’develop
the individual and institutional competence eventually: required
to support their introduction in other provinces and RN
kabupatans. and 3) to illuminate needs . for specific’ eupportlng
changes in central systems, regulat;ons, ‘and managenetit :styles’
and allow for relatively small srale tr1a1 and adaptatxon : '
before natior~wide 1ntroduct10n., ST i

4. Three Rasic Elements of the Strategy ce ' '
Elemedf'l' Dea1gnate one kabupatan 1n -each . of the three
HTR&D project “provinces. (West Sumatra, CentzalzJava, ang South
Sulawesi) as a learning 1aboratory in. wh1ch intensive attention
is given to development of needed prototypes. ‘Beginning with
diagnostic workshops. attended by relevant .officials, basic' date}
gathering and analytical work would be carried out as a:basis
for determlnlng priorities and developing program approaches
responsive to the local setting and consistent. with national -
guidelinas. Operational authority would reside with kabupatan
officials normally responsible for health program. management at
that level. Technical. support would be provided under- the
supervision of the province so that prov1nclal capabilkity: to
extend lessons to other kabupatans is being developed
c01ncadentally with the initial kabupatan efforts. This
support would be obtained primarily though collaborative -
arrangements with Indonesian resource institutions such:as.rKM:.
and the regional medical schools. The use of Indonesian. - - -
resource 1nét1tut10ns would. be 1ntended in part to tap their:
existing expertlse. ‘but even more important to facilitate their.
own further development as effective resources to sSupport the..
expan51on process as effective replicable systems are developed.




Uommunity Health.. It would include.as.participants a few 'R
individuals with a pa .
‘effort with responsihle pogitions in.relevant units of the
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.

Element 2: Establish a National Community Health
Deve lopment Working Group chaired by:the. Director General Qf .

a particular commitment to the decentaliza@iﬁb

Ministry' of Health, BAPENAS, Ministry of Budget,  and the ~
Ministry of Home Affairs,.. It would also include participation
from participating resource institutions, USAID,. and the HTR&D'
technical assistance contractor. This Working Group would
advisq}ogv}gégnﬁng“labq;gﬁprxydevglopmentg provide legitimacy
for expérimental actiyities, take steps. to provide needed.. '’

budgetary’ flexibility, and provide any other special support -
required. It would closely. monitor. activities in the learning’
1355?3????95,$Qf§$§?$&gi$pi§g§gions,for-nationa1~p01ic1es; B
procedurés, and mapagément systems. It would. sponsor -~ . oo
appfo?igﬁé-mgaggggégtoqachigve broader application of lessons
learned from the /learning lgboratories. It would also take .
steps . td identify examples. of particularly . successful ‘health .
pProgram activities.from both public and private sectors in ' -
Indonesia and to document these as sources of additional L
insights. ' Basically.this Working :Graup’would be the mechanism "
for managing a natign-wide learning progess relating to .. -
development . of capacities of.manage a decentralized health '

system in Indonésia,

effective communication linkages between the learning
laboratories themselves, the management units directly
responsible for learning laboratory: development, and the _.
National Working Group. 'Two.badic mechanisms are sug_ested.
The fj;ggjconsiqtsgqﬁape:iodicwworkshaps'f0r~review,aﬁ@
analysis of emerging experience.. These should be structured to
prbyidé;qaxiggm<engggemgnk&wiehgissues~raibed'by special’ -
studies, and operational experience. : These workshops are for
mutuai learning, problem solving, and planning. They are not-
for convengipngl,teaqhingyﬂbaxe;onemperaon”communitateg -
knowledge and skills to another - and they' are: not for purposes
of exercising supervisory control.

" Elemént 3: This element involves the. development of °

5. Key System Eléments.at Pravincial and Kabupatan Level  °
.The .NHS (pp. 77=80) indicates that resource allocation
planning .and decision+making is. to be.transferred eventually to
the province, with the kabupatan being. responsible-for." -
operational planning.-;Planning for the learning labordatory - =
shoyld be based initially on tge<presumption:of this:- eventual

division of respongibility. .Presumably thé . model would: involvé:
priorities being generated from kabupatan:and.beldw, but: with -

actual decision-aythority residing .in the-ptovince: -

S U R TN 19
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L The ‘concern is not to: deVelop a standard program, Rathe:
it<is to develop the systems by Whléh ‘programs responsive to '’
particular local rieeds and to ‘national guxdelines are developed
- and carried.out. These. systems wil) ‘invoive- three comporents .
Oor subsystems whicli will each ‘need discrete attentzon and will
YTikely: involve dszerent thedgh related and even overlapplng
management systems.u~ s Lius

AL Sub—system l., Dlagnostlc and Plannlng. Thls WOuld
llkely be centered in" the provincial and kabupatan p}anplng
offices. -The concern would be with- develcpm&nt angd’ mon;tox;ng\
of-@ata on health conditions; causes; and-resuurces ag 4 basis
for establ:shlng priorities and- méb1lxz1ng kabuPatan-WWJe ay
resources to address them. Some’ Bf " thése prior1t1es would of
courge be the natural province of the health system 1tself.
Others might involve attempting to infltence ‘the pr:oritxes of
other "se¢toral ‘agencies in response to health concerns. For .
example the diagnostic process might reveal areas where a lack
0f potable water facilities is havzng partxcularly detrimental
congequences in terms of health status. Efforts would be madg
through the provinc1a1 and kabupatan planning proceSs to “fﬂ,
influence:priorities of the rélevant agencies ‘accordingly. Tﬁé
responsible units would be the locus of epidemiological and
other studies necegsary fox effective health planning,. as, well
as for 1nterpretatzcn of aperatxng statzstxcs from the health
system.

Sub~system 2z - Haalth Fac131t1es and Services. This

sub-system is primarily conoerned with clinic-based sexvicks

and the management of medical peérsonhel attending to clinie
consultations. It has its own particular skill and management
requirements. While it will address preventive donceins, its’

primary focus is on the effective and efficient provisign of f;’

hecessary curative services in gpvernment~run' health ' !
facilities. It is.a major need: and presents 1mportant '
management demands in: 1ts own rlght. h

Sub-system 32 Communlty Mobillzatlon to Address Health
Needs. This sub-system is concerned’ paxtlcularly with health
activities that take place within the community outside the

ciinic walls and: address primarily preventlve and env1ronmentai'

health concerns. It involves: deVelopment of’ commun1ty ‘health"
commlttees,.workzng with mothers groups, -training and support
of yillage -health. volunteers. etc. It deals with development
of -interests and skills in self-care activities and the =

traiming and .support of indigenous health’ ‘practitioners. It

has quite different demands and requires rather: d1ffarent '

sk1lls than normal ¢linic based activities.
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These three sub-systems must be effectively related and
their management may overlap in various ways, but at the same
time the special requirements of each must be given explicit
attention. ' ,

...4 "



